


Institutional Archive of the Naval Postgraduate School 





Calhoun: The NPS Institutional Archive 
DSpace Repository 


Theses and Dissertations 1. Thesis and Dissertation Collection, all items 


1998 


Disability evaluation system and temporary 
limited duty assignment process: a qualitative review 


Keenan, M. Debra; Wilkins, Galil M. 


Monterey, California. Naval Postgraduate School 
http://ndl.handle.net/10945/8271 


This publication is a work of the U.S. Government as defined in Title 17, United 
States Code, Section 101. Copyright protection is not available for this work in the 
United States. 


Downloaded from NPS Archive: Calhoun 


Calhoun is the Naval Postgraduate School's public access digital repository for 
th D U DLEY research mate rials and institutional publications c reated by the NPS community. 
«iit : 3 Calhoun is named for Professor of Mathematics Guy K. Calhoun, NPS's first 
IHN KN Ox appointed — and published — scholarly author. 
a ] LIBRARY Dudley Knox Library / Naval Postgraduate School 
411 Dyer Road / 1 University Circle 
Monterey, California USA 93943 





http://www.nps.edu/library 




















7 afoed "WT eter tap. Charl All te on a we +14e &, sQgeouwe — ma ffi tes A iPr | 
re ee CORONERS Ae Aten tia" mei iat adte "a is ise i otk on 
i e by)om Aiea ae git aD ee pith 1 i esi poe 5 Pd ‘oe 4 
Bt i? , Ly | vy i % ' - a . 7 oy male stile ea! 's: at, Raa? $3 ’ bie 0b. F 
i, oe i eo | a ie 7 4 fe. at raat moe aft HZ ot We iss shh ooents 
oo wartaly ; ' 2 ; ’ aot hy vpn thet ae fae ial i 
hg: i, i ' oe ae | "J brit! t akan ia Dene 
i i ‘J i ’ \ I rot 1 
tat ba ‘ 1 
| dy ibaa 3 Yh oP od Rnb ot IVP 


















! ; Aas 4 ! pins ) ‘ 
' rie Oe | a eri ; ons sid s€ 30 88 at <@ of Od ib: Fe 
7060lC€NPS ARCHIVE Tom UR ean ee (ait cua uote ata dap ate tg 
Le aor J.8 yao 0 


iy rah eae bd f 4 : 
itv Cts say aie oe pa) "408 Py apres aes a : 


oy , Eh 
98 03 Tate yoo Adit se eLt t tiveleis Ace Aalabniss 
38 Aner ary te OAS ES iatieern ete ang 
'@ % 


09 © -b rh Oe B " tot. 
a a 


or anak ad ie wd fy) 
Madea oa aes 
re fs aie Ua flash ¢ etd 2% i 
rat KEENAN, M Hey i ay Leon eeh iene 
a x - | Pes 4 Ks Cat fetes riaake Theta vse Aga 
4 ‘7 7 1 





LF bad od Mn bBo ® ieee Bre maior of a Ay 
O00 Sach tek e+ 6.9.0 Se : serena BA hg EF Lael edge Wea prone 


rm 
Se 
chi 
paras 
. 


wo aie isliteievigS 0 4 ecdcotuenirad Ly ty a dE fab canas dena sieactet as eiy bea fea gices) Sas olen. pet ped 
Anoae jis FS oy SEN ey Pe eS lp biactes. siiedeiiie peasde seis Ey OEE ye Roe hp pees 

















































































































































































































































































































































































































































































































































































































































































its 7 
a J r Wes 9 O18 rm SPP) mo POR ee rie y YW ee Hed ot na 5 bub tue ae And ooh Wt re Rall ph ted: 
ee er et no é eee ees tT uafued + Batre cA icp aes \ Ft Mey east iegalig tad ey aes fai oO ots bole, Fee iy 5. a iced pane Fe beaperaae” 
yiy ie Jae, aie he ate ise t Dienst ty ia 4 ag hw ihon, oe Motor oe A Ab A Dh hot yt CMa Aer ee a 9 OS PM Daly gl teste 
a a FIs ly ais a ea aN To copes taL gh stataters i shlte at feat jes id eet une Fue eceetaegacuitha $b pecbibaere 09 ab set arb be AS wh Danii edad tig wood woctne eb aol ache 
Se L x “ ; “4 i Stok vat Pt enen ay iL. 8 ihe tT dhe ‘foes wih » Want ay ovitg is ; ne} Sera ip fines rat 44. he) ve Ad wee Hy Ave i oe wh Boye tH of ob Avtatchd de Pe ~w re EP ee ee | Ca ee ov. ol. 
as Cea ee es Te Unie cve aia, ¥s eg Mie MONDE ITS i Agih webs yeas Aol Bat. Vivien tiht Hed tat: ores Toy shers oi eer aii ; oi “ ne? er tyt ee “Ks tn? ene he bisa Sasitay Shia a 834 lb ate = Pew were ty + 
ty Fe eee oe asc ee I a cea Rene hn Pues be Bote ane 9 Te tye! mie was Mer eve yert wy Pe | sipheu 8 +309 oy He fis Seaieace ich ott sie angus eet 8 sib cbotes Ont Dao Jak law OF oh ge Diag PAP wt oR olt ale Babah fh oie kt 
' fte'ts 18 hn J ole PAD eter byten ett iat pall tb A ak Oe Pd a ve fi Wh Oye ett an ary F ees ork fy. A ott BR ped' Ba wiee ob to: each ® 6 r) 
‘by J i ba, - Aue wh Nt ee inl aS i 3teF il de yt nae bo it ? ysl oy 9 sy le Meh had oe Pwd 
i . "5 Prt ere ar i Meee ae ee void vier iat te CT raed Pe Lt ay bre hat i fF i? ase eet cigs noe ue ob Wages a ast ire Tae ti 68 Hed Fad cP gad of of a aaet pe arp terea eal 
rhe be, nF 4 be, 1.3 Me 6 cols Sits rr ery LL ryt te a A (ne Heabeas see ‘. waghgs ry AY , ae th Pad yo .2 ote Von wY a A) vs hana aed Lash oh dp setelak tse be seg hel 2dd- [Td igern6-5 Dae dD, am ry eel at 
aroma tera (Rear iG fate ce ae algal ppaty see Aeey Te pees tances \ Oh Spl toe 3 eed Prete re aeatae Pad faedyiai hab. nig antes £4 prbst hes ess SSA nt tebe athebn 
6 ie f a) ¢, - : mr] til aya! 1m ya woe pe eek 4iv4 oH, ed itis M: i, nm al i * sie ed iP. aan. f dee neue Theh hebedae Spates gist, 6-4.0- ey OP pula, Viet © af ah Dig Meine aio 
Lh f uie iy = a er » dare a iG rl {' ay ‘ if “7 yet eepaye” Cote of eBabts 1 else test att bata ote f se oie a 4 MA de Sia. bet Hs srsia hs eae * Sate tg0pfet Cohen Seth lS hastn Mabe et 
one tig ted you tees any Gon Boh te i “ht HL eric ee Bes ' af ey 18 rt te Laat ani 94 ph hae Mo rah Pl fected Piecn Tete ee ee Ht baind Ooh atitedvtar bidet? apatite peel 4 ry deg rr RS ers a St ole 
oat #9 1 ye por, fade eee Sarge tap t StS fae | 7 is © ce “ r aie in INE Ja hate? As! Hay rpg fC Oh nat ed ote PyT A Te be Ae nab tet x a) a Te iS Sispinial fe wipse Pitot F; batt st aiecaacaatorates ene Sse : 
v's ; mt sek ft erase ce I ras ‘ 1 ae Pit a aa Le ai MBit ote oa phar ide pee reer 7 \ saieeh ark pane iN oAiag erat a 4 y; Sea anheaes = at Daley fa ey sates ors Peete} Foe 36 ds8 ote 
1 r) i” ¢ Peet oli «yr FR pre r fale, pe tn: 10 0ger Ogata, § weaid gel ve Lf Satna ry or ey che o? iy <2 
gyro FPP ng tnt gee le gs e 1 an ’ a ie oP es Pig £ yf ufos, hall poles rhs Lie % 4 hati the: Bd A Sate at Pal iat fing rai east 4a RLea ret en ts an eee ia Capea ict Tren aa isa 
ie 8 se FEF ae ot A SP ary tf PT gs ad ete oy H, 1 eH te Pogh haste yay he a Ved ae he ' ¢i' ee i ot Pte ol tig? Sh oft ee ee en Foe 21h Rp Bare +8 Digged mov. <uaeeigh ed 
Seat: | oe PR FO OR Cin We ug if ehlar dd a wy HAs A yb NEA RAYA CHT YI Riel be SL La edt: OES S ‘ Pode ede! dad sinha t andes Arhctab 3g hae Oe suai. A we se eats 
ea 2 wifes. Sen rene * 8 P Al Pog rts he Vy: baleley te? meas © wet ul aiaiii wve. Sern s if are 1a iY test ia ere ads *. sesealie : Pes Pease a, ot ae of of oll ah di 1e8 ada by baloe® st 
ote | eel 2 ine aes cara) ¥ Wak phir lag ‘ TL LIAeLe . hid ey 15% pF ibd yg" i. *e ha | +e Pi A 10.9. i iets rl e 1 pal ae Spree wihe Oh of me ee ¢ de®, apni ated op pe ee 
ioe e ie vy tse Ja ee cra eae as Makes ae Teed ‘a a aad e ihe ia ig? Bernt hedutae ms gy Adio a sae FA rots iy ys re | Pw 8 hap alii" 2 Molt dhe 
etree Co LMG give nA gh ns ngees te . sueres: pide r Gre ts LINE Pag! ‘aay CME FOLI TIE fede a? BLA bey acetal Ay D ISAS Bias. 4 Pyar ot Se dees wan ead a ess Teton 
eee ee ed geet te ole ci PACA REC TPE Rar ater ho Renee «oye Baga dorbaronmads eRe Me SB es MiB she Seb ob Behe ais Be Dia tet ichgw snd saebandghe ier es Scien dcbenes 
' a Ap atts gd § a ne) Tal org t pete c ; 4 ieARAea { bite: %arcs al bie d ig if aut oan Mt wy fae wah iat a dh See | ti maaats bi ar ott sea or aes eet - _ red me, Teer Wy Vette ap SPOTS 
a oe fe: nae 7 ‘ Pee Bike > eae Tan AE « trabg «os A ere he “ar 19 gs bai Oe a eu Spite. etl iF, Back lao t eds 2 tein 1 feed ol em Tse teteee aebes iy Sia ssttes ud ita 69 0B tate Gia sret wed BaF eS ee ee eres botee repre 
¥ ' . ton de Lt _ ay ” A . . : Li Spr ‘ 
Pe | it sgittes fate te x) ry me n° Fe Pet a) “i es PANES ! sabre it pinata. ideas «4 ciate Tia A tunel xu, id 1 Fare Gao dies A Bae a ert 9 7 ay iste eri ot aCe Aah. ¢ linc s aac Saas staat pata AS pA 
' 4 i 1] . = - P . 1 é ' 5, J 1 ‘ 
! Ae) Wee hn gates eee Ree ae og as, rar a yd a 4 oats In ding 1h AeA et i Ke i tins 3 gies a Mi Mert Merge lade pe Ry Atty 3 * ipl gt dates na oie ie isa) na we os eee tibet’ ened fab pagan 2a om i otan.t pater ee esos i=~te 
oeee heh be Fd Mee on ee fgg ath ands rye iad 8 Hams ° ae dy ails leone fit rath nig woe sd Ae adn Vet tt Noe} fs 0o-8 0 4 tits * Mi a i fas ssi in’ AMM edd Se SEPA, en ppl ay Aa Rs snake rhe ay eats gtd wh ner ige ple Fel Pee ng e So em mk 
aay’ id TURP er Me att mers) ey eee et ytie |p flwwss 42 AY al Ot bie ! J Pb ks agus Le ve rye “s sua PLOT et pds pre atin eed? seit ia ois $44 o bal goede: ast a be J obuiedcen oete Lv i edie Che rad fe fre verte 
8 , “ | 1 1 ea} ee i 6) oe ae % eae Me ca lait gs Pom 0 beh Shite, nee onye'di ret Hepa Whe * aby ie PTS ta A asian a, bib ot ed cece as ef i eo wine ae} ere sete Ped coaggmpn aly Py bt pits le 
if ' 118 ‘aye ot Vondiy Ce Ui aca es™ 98 Pe ry Lee eC Pt Be od (bach aro ol pt 9.080 oars ba ey 04h wh Wersbed. reed de tt ig i . 7) 
era) cok ob oeee @ue ooh lara pode € it of 4 A ‘neh ev Wad al ile @ ahs * Pet ieee saat Ao & na o' @ leg & « Li gAe ts %e® 0 Mews a! oral a ~# 
Hire ef pee oe a ee on at tg 7 H \ rhage ohet ae Sf aot ont HR ae! At ese a 4 PATE eat a mbes ts! aah shine ae ae, nena ap ht be A +4 rH re Suse mea. big . des vast, Es SS Pinar 
7 maar ot ' ee "hry EP ae ae « heen Halt podgaies one re mn athe Te bid Ainerat.@ ery “ y at rrad, the ‘ of 
ato 7 > nig oa) eple d We wna Cut 6! “ A daa bin ryt ee 1.8 sue BN ho Whe nt ug ag erent Ulises. Pe J a ae 7 . ' Ly ae 324 .0-2 ee 
Bee tt cater nena geen 38 A fw SEV tes pe 2,4 tree athe. ae ML AM etal Afet iyi m Weaens® age te tara toatdy AYRee er A Ne oH ania ide Pagigce oh, Da 2% x EN ieee Sey : Ft Reicks eee eeeaee pated ees safes Lact! “igs webs 
‘ q ake “ be 4 eo} : « » 1 ‘ted re iieed he st , Lie a 4 ‘St pet» on: te *; A Tie ert » Sadat Od hb tates be i bale a ) vik ot ity eases ea ao a ee ate J igec¥ bghohesaa ps Set shat guewoeh tise 
tgs 8 eee a see aR sais | ak Ha a er A LRP be re re ES a ere i et erie e tet ‘sade ear para oe ahs getaertl) sete baked ; ” 5 <a ab els hab} af 
, en Ae tod Avene ih ot ft aghemgl arate aclvaqeines: bono buster arn tl fes: Crys geet toby, 8 ‘let chon th, ee Soe Pr nig is be Fa Ay oy ot's ve val c¢ nd Naat 1635:5 9b Pads 1blgdideed sfineilesisles rpleecte® mpi my oe Sad had 8 
ees. ae at at fede a i et OORT Er Oo oa) ob AO fying tia ep 6" aa Pil \ Pate Heb} >. rrrseelie Rat) AN Grit eres sites, web ade So greene geek wat el be =e tet ae af 2 Sa 38 He a. ob ate Se Ta biad choad 0° olbad 
ie Gievon “wp ved kangal a aes edetgoantt 1 dw et rs ‘1n0 ay ayol a 4ly “ me EV) mets og et stale) a § dake int fiat Mavi Aoi 4 aye) ner th babs ‘ Reaves aa varea® ate tes eet saat WF ode ohh pho Wars ma sicica tetededebemetaoes oA hed ae 
ve witha 1 Ay eg TR a Ng TER ae tee BOG! re ati oivel ps fica as Pies > ott #8 fa dys ie ghe Dub ges tah te Wp pte te teohiens #3 Cargihians Lary bus vi ‘ Ath Maisto dul silts Rear y 1 vigis eich tctane « prey tag Aten > 
Sy p Rag he ny eee Ht 6 Beata weal mea 8, "iw 31 ne aH ee ep eee Fp: Ee er Ot asd 900 lated onetgsy PWD om ore Kadices 148" aitadeeat ial t's Rese send She ian sits Pan ey rresteSch ayia i Spe) pat aati Svmtnoty ad 
- OV tn Dart mt 8 als rodagnes tal tS ae he “tue. ab Hee at belt peste Bie Maudsley teeth wen pre fs fiatrss pee ray d 2b werd “sairks its) Bata, * Dinah weds ished, o RRs ott re ¥ Riv rotes pgp ria rh ae Fainbgtomehetce- ta nd Pe Nee ng sates ats 
. ot oC el Ohh Meh! Gale toy , $%. theses Ch ae a at TACT ws hua tho had ws abla) Me tagdet ey . pe oe Ties PAW er ekg sp ld sia pt ality RH, stoned is SR Cnet Go 00 8 : 
ste eo 4 Poteet ys i) " . ms ae eae ee a 14 4 Ore fa deoetas Ahr a talettely a LT fae A oh bd Selpg 2°¢s MAM 4 ie vanes seen H ok & 3 raute toe < 1h ig gi es “e Poh Getat mstithets waeynetahetyy At ite %6 seen daset cai: yee 0 tah ay LA, orbs 
: af ee i PrANTal ge qe AP GAtLAGCRA (NiRee /LuSHDE® SP halt Fy wary FE Ann reel Ween tehs , gt by ae ree e AN ioe fhaigisy bai Biddedi wisdotades, Fon A taad tier ara Tete ts cmab wa GE eB ad wb Aah Meh: Fad doe wah tie roi hh sa Py eytueae buy We picalne & eareh s O 
act ce rf beset ee a iy ae fe are P dsae het ns by Ah; ? ihe yur Cpirtzested ¢ RAGS Mbe lds ami os = icdys Re as ae faiths ooh Ape #046 20 tat cubes de See Bisinae A aSebgt H Ah ena vice: apes ‘ Wa toad aonwloncane Dar tno denne a nd a 
oy ee a (AR PERL, het ett bia tees Feat lal ae ae) ti Fa va Aterm AY et iy shetty aR Ned ee: ee ueetiane veh at ee Fasderyds Peay SR Pmuedots b-asi zed. aes ee : ae she eRe EPP eR ey eee ae Sad ncpetohbes 
t ; ° al, ag \ £ 1 +b by Hes 8 uty ae §e Fae ald bd ey = Te ret ie teal 4 Lt ted fi ita Aug 3 Re vain eek AREA Bw Bday, uae we ofa 1) as . Las fy i teed » 4 Hy bash ke beh. pieivae arin veal torts oe teeter 13 Jere sscoe pea gies Xa he praaredeta tbe © wef alle foo 
ie x wr?) ’ EY Peat i dod ol Lao ¥ . EG RRR db ghoed ol ote Ag reg. F1K8 ot Adsi scdnted Lb © neler ft wd BET OP SES Aaa 3 eed gies ve aie 4353 be hh Hotnd 4 ona eo! ae ra 4 Py abd ol moras rah Syl ee phere’ ss a tet made ee 
a we ° Ae! ty ‘ee goat ager Wabae ay | oa ee ct ch ras \ of abet’ " ‘ whe VgPahaded Avi PAD el evel ps +2) pee gna Hina ,@ ot bs ag lal fi * we ape ‘ »8 yee “ar j=; - ibaa 9 ay Pf Ld eect aetey mt fot Oth ae ore. ak Fate hs ‘eho eats 
oie x sate eet tingde B tet ot IS dhewy te toma urd teagtet ts ce onalgrarhes ae Shae EDR DSO Sati Sao Neae ae stele eh ba gta Feta ha LSP o a Set heats enn ears nea eae 
‘ eee ngae i Soe see eineneg PS ecmlpe Uy oat ' a ey <A ti aalise VAD pt tes ib Meet g kelan shad ol ay Bheby boty i Ayre TLS ay ne aghetis rete Lyin Wh Pr ae siege. *s - Na gcaky Nbsenvnryrh dbo s At veel es Vieasp dablaed te eit - oe wo iota Yad 
Gli! UI ha ath om Re rr we PA ier is eet s Bide Uebel ai Hy tack vt | My aii Jeecu oa : re) Ladibttes sty besind sileaha ge eta 73 mnt 3 ted ae ded Oe teeta a ®, ome lead tare" aoe tet Fiore = 
AP aie a4 eed s hraty eaten, fhe Pie ptaser'ta BEM tebe s & geen erm te, Se bb th ee wd Korgt Ait tot : q S ict si ia 5S hh bebedat sal ties abe sp fSed fas ane Sdateclaeecut waerees ahmed ge nea aA 
| Lar 1 sal ‘ eer As 43 ri a Pal ae Pe | ‘ whe { & 4 dearth Hyper gh Cee ry a ah ey e° § Ly ee Jt aliet aes . LA 2 tl Pat Pia | ode q SA eid Fed * Anee ick fd “ae Nedattehed sous chad he # te othe aelewhtene pe Sieh, te 
ba iter tg a ee ee Binh ila a MMOs Wrage Mie obo we Featy TA agh stregied S68 ES Ae te a ret i naoes she tue ae padi oc Wr PE Aeaat ubsbabataicuetels goetes BSS erera hb dcteSenerie : 
i qin ee ue gi.€ wp Wy age Ur 1h fe, is, eal teh j y 5, at p 1 pele tad ad che f° ty Selim = TENE Seales vet JEG: as L ‘dae an At error bs oh Biro “si we ideas Dibra tae abe te 2S awke ob ab cete Cacia eee 
” med on SEES I eet vis Ley attri Dye eye geal Oaty Fy ad tb ce ELAM Gt Safes Sahiba Libs tah 9 Ne om Sale TEL UY, cake som ehabeean Pr bed ‘ sbaschatad pdb Veg ebited Be bi gf WAL, Wome Lah 0g 496.006 y robe meltg hee) oMed PindsPatea 
ELE i fh aa : e an ‘i i i 1 eretingt i 41 ‘# nee 4 odie ¢.f i “i a baa | cae gh Ty Yt nS wae beh ettagds aa Ge a H v0 iota’ ptehe iy} otitis t ae cet das ‘ he is pipes te birt siertd be Lt tg Hi 13 wade’ Acs soe td toledo 6 agee &. ig — 
! 41 . e FF if 1 nt! St ie oh nel + au ar le é : : Ee en H te WP vl eh, th akg tak 3,8) fs Mab i} 84 reais Kat Terk ya ae Berta» carpet alghsaeets alate b dae Rehetyiy eee’ phethshy a pede: *i¢e Ses ie Agate 
Pary erie ro? La  o,les.t a 4 ti aes aha He bY " gens elk gta e® Pensa, erie ?, Soe pet saykd ee wt hee a pe 08g ra lelgs peels Feyter Sey adel,’ Re Sieivs "ier e sl . Pri Sacees ane Fa aie Sie: oat a a ie « icark a 
ae y eg bea ; i "sseagh ee Athir.s ts 321 ah Utd lagetyte! Buy et 4 1 Ieh a 6g Ish ne i oozes t ra ean Paes raw) AE ees ot 4%, Me Sig Bebnse? gS ri a tolets 4 Hane pat By Sern ee bs] vad POE aa 
oP i i e Be ‘ te ' Us a ny dt vies kat Gendt Syed rh tebe ants mr ay | be! Ag se¥s jal a4 4 he u 4 she tine 2 i. rf IS dt ’ €. Hike 45,4 rd oe . ti. sadeeele tiie, out eNeae 3 Fetes Roce 1 sats Ao fi chwntale 
‘ Hoos ’ f '8 HP dinr oat Gaia Perea AF agite 155 19 seeaase jrsatOys BAIND, wile A iw? id alys AAA ED ok ahaha ere Jit 1g 294, ‘ab “he tise (ae) . WAVE. no probs aeons 3-9 fy ne thant act shaper eel ded th ag’ alban a ad 
oy? be s tf At Wetec Sore le 4 ; te 4 & esteter th gk De ga imal SATAGAEING op te Ory aed at De iy 87 Hayle ‘ oot ae eats nie re b siq* ve ist C lel Rid Limbo delgh be} a! ahr in? IA: a Aborted ve ws sa eRe. Tata C 
wa r) ® i a fre Tp Myh ab te aehaeee vee edehZ¥C) dus WeAed eas cola ty sited ds oe 48 tears, “fri ba , betas Shy Vat BA shy Te ; ‘ Bess: 4 # eeace bee a ‘ <b he res Ee P21 be M0,86 4% “in nae Set he ate ha Reiss ote hte to Ses eaten magia’ mtctkerane' 7 ote 
asters I? of iether bt TLL Neaibee eda: Ber aac v Uh oc Vasigeeags 3 rer gf Baie oy¥ oh Par td tt Peo 1% wie PEt e eer ea ad glehGAsde*a waa ah ded baie ated pel as Se Sapees wt heer he “ 
, as 1 . uw ad ao . aa { rar i” a Vide is * oro SH ae 8 Shee bet leg SUES yee apne tg h® it a4 Me Sgr. alg arama te mit aes Ast eaitads! Bans eda ane fens org ii: fet Aaishatotee vhs h ae ead Se tr erp dre Se 
te ogee oe Le eewatis eral e wndeigvay tt ebucdst shat 8 ‘is i ody ivan pa ve ade ye fs 1 sth pif ee ghee athe ¥ Le idea ery art A wis eed Fink) eas va a ee | A ebeidh, he5,%50 mt jb A>y*- Wark Sot A8 ah satelite tae a tay Soe $ 
‘ nN UCR RL Aa a Doe ral ar yal 4 0 deh eV belinnes tnt od tas? ra | Bye + hg et WN DE Slee Se Lise tee) ata: Vm ry) g tapdy gtele 5d gk {: Wheizbeskesaen oe 9s eet Pea el iat © Wats ty ts Kava tol. ty Cal D he Fab eA be Me aig eee ESS res bi pee eT wah. ay we we 
rie wa ; i are a cPagehpe'a pl lage 841 234, 4,8 2 TUS ron eee oe sy eee AE ee ” 4 tu taf en det gas ia tates +8 tyeeSit esha’ ne yorih er ature seedy’ fanked deta t th aititeaaigs reer aciesean eee uy, oa et etal tine fetta, Vion woes dtd 
oe ae Were Ss, agai cr My My aeyal, : i! Wi “apes @av 9 ie (ost in 1h Seip psec! an A i % (‘Cine Be. visage chet citi Aytede dies: toigts 2 Priors re Ay opeays Pos MG ie Spta bald y Rak feral of, Willad Rad sehy : ‘Se ie hey oP ae etepriate owe ae F tee el 9 rile iia ira 
a bd J = ® oa Fe r] ¥ %, ad ig a é tgite wets: Py ‘ete & +o j 
- : "a site oa J i 8. “ys gael Mi 4 . Hee eh Baas gi! x re ‘pata. niente Accent) ot pw est, a ry ake ered psig 4. eogene Pina a _ acta Si aa f ibe wpe iy ahi ay ana ieee os beet: . os atest Be gig Mee ie ge ed Rapa i i 
i ee ‘ ‘ a, 8 8 eqg, ek’ ay $3 : ee " ante A ' wal, ons mae eS phetab ath Sha tame CQtre ely Bh a ot hastens ’ 1 ey ai : y a? : * . er “es nent é steesret ahs aha side tte eae oie, Le dent pete ec Latch jaya. te hot, “on ont hs Mesias AGP Al cll area AS : 
bigw 'y : o tas Uh he pfag 8 high tere igaf evn, eet © a Sh7O,A le Stet Hyd iSes gids Leeder rhe A ae Vda H a fh 5 rae SA, hi on 9 atit. FRED be Foal Se Cuts ery rs Af ait Ma gy at te Uti tare Paden co tatehata%e "»" © ag 
rhe, pears l ie" y Leo 4s Sql, eae 4S ike Ly ie Uh a {. ariel b H Ln a i" ‘. rs Pe ut ile Thesthoys| He sNe TAR Ser sete elt t pleat ma iar Va Sip ayuepiatss ny Ae ie Tene ‘7 eiscek 
o feats gap S Neh a eee Beh ae BG ate a haat My ght" f pe %@ eas 4 he prt Be -Aekc cost: 48 + is Mrasaibs |b a” ache”) Sa % what ee ae) Ay We Oe) a1 we TH rp cast Stabe seta ds Shah A-qe’ cm oar, arf oink,’ og” 2s tae hn Se ee, ee 
we, a vege’ 'uaed € > seg b, ree Gegue? seen i Le he LY Set . ae Vptalye me , pea ise rh ace 680 2 Wig nda he be bed QHrAe BMT all ey shes totem by weds te hg tet oe wed ture Peieh te Rell den? a Phas gh 
+ dl 98 tee 4, Aas carey Gansd ope’ 8 Ar agape Wg 0 Nikon Eh Sy gabtans totes aaiener <i ipieante 6 Age dered stg Kote: See} hy “shgsces ng acl Be er e ¥ Suenos By eres bear Aan Ave at 
® »} , liyie ork) WSC ehtny siesegeyg’ AA! wi6 nag tl A ere OL hel a tat 146 bens sit sPaige M dh pee 9 oe Se Volene te? bp Vol abs ate eames ete ie otha e) 0a yn ahaY was : 
aysdela tuak ad “ ¥ ie 4° “dé Cari Varde @ 48 gray deget hs vil tettigey SUsi ibe UE rae $f et! , vg Ata * * pr Se the ’ Tae ele he i Cea awe ty petdg Tere eels AIA RTS 0 = Keohth Late oeta® x i =e 
% bs ' Wits te ry "aibpe onet tn Fags Bele tg he o Fabien Ge ALE BE igre FN Phy thy: re hae 48.3 * v4 , ry, a, fadei fl th Lee D - i NEWT (4 bed Ef o Me De ab bao 8, 0 04h Avy? Hot Tg hee a tg! wae od ete: cee ea ee all ase 
Peer b 4 ce Ny to Coe Sih tig’ mts bg eek tet Mba ow o,f da DUAV si eh Age wa aes aha athe poets ithe wre rv i “t 5 ey 4 "52 atsh Set atd er eg tga AAS Ri te ste nts Wate deters, cee et 4 nike Nanna Pa Fes . ?. a 
Cy qf K 4 oer $ 4° f\ pe ie , arin at. 3 be tie M i t 7 Weeare vf ged Me ieee oy rie an in af ¥ esisesat : Teg Kenge Ce ht} us A i,s.$ , AS As Age. “6 hes ° durndarsdetyditc TP # vr iethghatet Note te fete". wats Ls 4 Paes aot h yr ze, Me gad ved > SIA ai 
P shed 1 H oH a ie a act ee ne halted ¢ act Xt: x aXsk abel of £ Ay b i 4 er MAF As a stat! ifn Set wee pik Bde hes < ah ras pit 4). is 44h e0 ig h058 Lane? § peters a ‘” Ee tc, ined "E Hp tote yr . re rae: vent rset ey ea Sa fee %, 
Ve TN le be SSE Lear ie LAGS each ty be a pee tee bates tee icf ih datas, BP atole let 4,4 weit bedated of efi A here att ¢ Bea? fy tad eek ai ante mm Otay ue ee ashe x ibe eh: ¥aehe Peon Sola, 
i ae ‘ 1 a - E C uP) ph Teak BY aif sty hiacda Fh We Tre SUR t ot 3 a7 Vebae isha. ‘ A i Bahasa iv Hi dy og Sy phe yah ae Ssh Ne Ch Sy an < bet fash: ote toy a faxes it ie cetentate ae: it 
ane wee ve 1" a ie +4 r} a Thre weet freee § bea} tc ‘isi bi aa tebe eG Ed oh 3 Aina. ois, a) é i of e hers eax SAL. cal te eh dae ose are at bee abe Ae az A ei oe a Som tie ete rie sherds Fey: 
' ae i} ely. .* ¥ Ny ery VAL eret 1a Bir y prehe i ts | SP. eas 1} il bs o Valet a: <1: {6 Sd ay "t Maosad, § Ay) “eos rsd at ete dea sty? sa, worthy vo? Giakic<e4 ted aw: fa! a %y "int Sth ne ° “@ Spale cas ‘wha name “ade fute%e's 
ae Pam ta PATRAS "e oot f jh" HW i | panne? i€ x KY ery Vee ie t 44 Neve te ; oti?s 3, Be hom yar ta ” af ite” ahs Ve 16 8 te Vad ote, pope aay logs tate Li rh % a 
gS LN A : ofy ‘ nite Cis el ee ft Ake 1 ad ee fades tf Sr a jot ste Pa VRG EHS Mee? Sieh Te ett” Tce < hE OX some, tL . 
eee ncun oven ea Ipud yee uel ra Aisa. sapetitahex Aa yar ie dy ehataa «ARYon (shih Fb tg ti ce BORUE % Pers Poth UALS ty! Parr rate BEB Hie P Re . aun se Pate Cit 
A ‘ ol (ibe ep 4 e “aA! Pegesyy ay He oun r) hs iy AES Bit pak” geen atg soa sae She slot? % al ees} BR s lege g w. tw" a bees at ola: © a Ne Bie Getpat wien bE we Abe ep gag Pi 
® "haa Aaabee ee wf ai 8adg te pees hh tee O00 Ty Ne Nari ee rari 71 a the e%e gtube Dead Ot ed ab Be hy Cad tay Yo ofr eS fino Se’ 
.“ Le 1 yz! : git te bia aria i panne ae aya a Ea. o tend tulth 4s have INE vb cbole fa Dan pte tsb ae eh qafrs’s rye 3 pet! itt Nlsgd dS “as weer 4 0 
lq ¢e fs, 19357 i SLL Pl led ard Fae “thatys TEL A ON wh 15 o . ; ght ee ba Were geee » bebe Sh V0 Ve am Veh ee rw xe athe" ogi Ok ae ee %e eta ( 
vu Bae i ee nT lata grata ld UI Am be wrists, STM ANS Mua Wag te WT i Tiare we nkotire CAMARO pn SS a 
o Mp ae ia teled ted eeeteyite go dae jeg gefkt fetta. Nelary AEN tere i! iF ‘ s eit bwkby otal n YP a a Try. “cS aie} Whol Ati %ohatae ae Sprtia? < aie Pury Y Kar S255 2 
. hs lt) Meee ee Nas 45, GT eehee gt satretesio git Selwis 14 hg bad 18 14 6 i gegh ng’ Af see ; FA bad a} et ed wae mie} eb ae 2 Le pl eo? “ segue <* ‘e i cf agi) "7 a 
Le yn wepretiesaes Wo eS ee Hoary Wibe OM Staaf, GVM Me Pos MeNGy. Me Ogu dete? ak oi { sa 4 uly Cees) EAS EAS EIA, te gad 3.8 true wie 23 nee opr 
fyoas i ais ‘ “ir'erl ehaseea, bt agegn RGU 'O, Ah SOF v by" et PP cast oe he Hy . 9 yfiae yo her pt 8 2 os ida Pee 4 tee. rte <a ‘“s 5° sry SE oa ere —. a ix 
ey oat $e ’ < os ghee fe Pn ‘ a Medete < f ne PELE» ae te ‘ if i i = 
‘ =e wy shies a id CPt a PERTH WN Pe Pt PO he fey TON Aa A ha Otay yeast tedate Re eh fait 
p tet rete Pap nyegs argh apt ‘ t 4 \t : ron tpt Se ata 7 et et ea Bre ot fe 
‘ cb . ‘ sae Ve eg " wit ie! le 4 ive ’ merHier ds rie ET bad bret badly te HB eS AF IAL ‘ 
pt errr 5b : sity sie. ou yh pus: TAPE gal he "ef Pie gaes "she wlyaide! <Uistss (eae ter mb Sy 
4 a at obteh,s gt ote te yeh vy pactrg® ae Sere Se inet a >, Wetgere of Pe . ay iwtte cay 
§ ' é a 4 al J] apd « 
oute 5 vA meen fee et ta careetasaga Ht ere Sek Pyne be atone’ *.ftarus ‘S #646 aayfer Ady 98 5 te a 
mae pel i esis? ite? abit Ra iA Gon fide Bic a hee s ght. Cig seth 8 S08 2 Yt 
; » eqn oo wire 3 , ae aif @ is Teta fs Prt 
* ‘ . oe a LW i aghin iF % ‘ 4 fire '¢ Le igi jt PS, rt is oy ' Poe “e 
sfs ] 404 el t? e ; ° Pie | ; ct ™ 
i re | ) ‘af ri ae SS 
tks eo ah at a Teed re 1 aby wa # Didi evades 8 eelp pean fy s iaS! 4 a Seer A _ 
* f i 2 t 10ecqnd 6 ent 4 oaths wZh™ sas *a ‘fhe ng te Saye aL SM, 
; ee Cu sin 'a"s'oNs Pte pr 
- PR e 
i ‘ A304, aah tea 3 a tye 
‘ A eatseern ae atgane oe (Neng o% +75 , 
ing “8 no Mh ai ae of 7) f 4, ak AG tems,* Sates iy Seg oe 454 ‘ 
a s b eur head VE ‘th Pea Voge 
¢ Jas < tabdein. is ta ted hg het hE Ah e 
id or al 2 ov 4 ‘ : = 
a4 a 
i phd 
thy anayit vf 
i acts itrh a eh - 
elge tel” ¢° tha Cte bode he 
deity “tated t of ols woul teee ii ‘ Sh Sle rrte 2 Msi cgieta ogee PRs : ered 
’ ® ‘ « ° or] Cr 4 WF, Lat “bed « A - 
Met 4 , iirge Meal, “osgirtidaaat win OE er as eer tha AA Ee gee, 
Vieiee betcta 6 beagle ces" Part yy 1, | crea 2 Pabastacrnes sate Jl ie voetgts ET acravegeegentatadg Uphees tata D4 ded eg ka wr Mit Fe SeeAC hed Pelt ee “3:5: 
ry gla u t@ bogety 0 # a°f * é F \s =f * baa? 4 4 va Ge Veoh. rothgl ti off "hts * ¢ ‘ 2» 1-4 T th 4 Sag" ith ti erre on: < vite i erutg sa bgt <9 184 @, rertag® iy 4 
SO OC sete "40 ba Po eae doe te ce tne ¢ Cass ta FQ 2 f0 0 Ra Lee 24 Eft th os ee OS 
i , arp A aie fet oe ee *b, fi H ; pte x rai atNF bg Fea yt WW ee sa a rely 9 Onn Se yais.4 Pyotr asta i. St ae ppttss PPP 
Yo ee ee "yr ey Howe Ft : ata Beet a tiem ; Teg? pA ag 20 vy at ad eee . ghar eee 
i hig otro Queer goo aAEtee ; yo 8 aby ey ating hep aeaebe oA R a Lat Reet by bed ¥ rly Wah ag thee Ny at ie i entite gs eh *a 
4 "flout U Fol He Abas 8 Sypel 2 TE ety aad Th 504 olinuny Crue {*]: sates eT ang a? essay h ey Lt genes hte A) E PP y- 
% ‘ Ot ee . ae 41 aN 3 : ; 4, i ‘ x {i ig a * 40 44y: agai aeeey WES gee AS hoe wT Fania oeagretameas tals : Nhs om i 
aan * oe otptd o "a vt, sf be f | J fy vt fas t ee 4 4 ere tO 7 , a a, 
. F ) ‘ % ae | _ ry . 
reer ate oly oe WN Thess GG rN se nedetagat de hea yl’ geet ruber, ge lamer tenend Tail ed sa hh Rost a WP 5 
6, e2ear e 4 1 OA tl al "s"peog gol Spb aiee ds Ute ety ae, pee oe Ts frit ale 12 ool Ai tet om tert 
" 4on4 si é p tgggete gh ¢ “yt Ha grave  Utgela scat Pah, Babs Freeh. Oe SL8 geld gr Sed fF pe sot | 
‘ . ‘ 4 Caw Fa2% 4 ee Le a ee entyle Fox qa gtaed seagate, Fed vig te eke HOw ¢f hs Pe | lh a pA 
‘ - 4 qtsgres 4 wt PUsrargwere Ee UE iy 2S Mgt eyeiey s att weirs! Ree ee tle nae arelgt es we cee gis 
peoeg ree ue 4 r) a ue hare f abe 1 daa oi ye AN ONETZ9 Dood He! fe J08,e, ta tet bY “§ d a's ft dit ig ; ii Hi Sq wWigidt rey = ys 
orty “otgatgoete Se + y aaats We fo Aid Sat eed sagatinee ives rure'é oboe Fok nS te ett ate iat be tee Pier nee - ye tts e eq ethry Ach 
imtet # & uJ sd LT Le ) es eae H W Ry egd 1984, ater f° MHS pend tf 4 te" eee! PLL be cies tree art : ? 0 oe\ the a ihed ques tele: ve" a % 4 
Sire ate ie ntsnae » SS CLE lt Wh! He jetsnacvne® Vady 45 tarlgee 444 @ J3are SHE lintels Uae? retstet tt Ud g 0 A AF ‘t Mthaien era ete reget El Mae Ge glu ee 
i gee at oe al ie Uy ees & PFE oetis Fate eM OT ERAS whe ahs (Sie sence ee 2 goa aaue 14 orghsiy “%\,f0tse ° Vee pr #8 
duet peeks a et pats bee gi sage a Se IthS he Be yhiy a1 ISp er 4atet Fle Sa" 0g tabi yragse le Gh Wal gs aee ere wh et was 9 4° outed wea 4) oe tae Wee NL Kee $e ate's + 
arias $* } at MLD oo, te Male ohh 8) UG etets RE 8 Phe Pare y Vee chee o90e Mh iveat tree asee Sydeds Soe ig te paige ee ieee ft, #75 fe scene sie ar 4 se? ts 8g? righ # a"e 
Neri . ; as acne te ™, gee r sHol $a ye "let, yw acedhsa Sekt Abe etg tet on aie uy ‘ Yoas, oid een oe RAGE Aston > He “e 24% fey ; ul si g ces 8 +} charg mia Sl Sy ok a a ee nde "5 ”¢ 
Ce CS act TLL aR TN TE LT UCAAL (Ng attr teed Haseltine tonars g ateareenke ets gn RAR ARE ARH REE Vi SOREL RT RE p TRS PEEPS IERN SERIES 
Cmaps Myo nise 4 tym cke 4 tee Stee ee te gl OTe aa ghites Dr RUAN acre ete iny ear fe bop Phe bet ue eta"t n 2. , 7 Laer gs By IA eS entre tA torino Dieters. . 
4‘ he $ a ‘ i : . ae nt Waele ut wy ee powhelers 14 oats ve Fe ty itd: Upit. 4 bet a tal Pe eteee sty 1 pe 220098 zh at el atutk cy tea eG be a #4" The oa LI oe ot hd i 4 Food a tte yt sR OKs 
eer eee - m oo ol ie : eT t be odeagt mh? © 45,78 0 nada en pt r ste it 4, 14 0 rit rd see 1 faite iN rR bal iggy ny ht $e ah” s7Feled es p4e* seung* Pw, "9 Re Pod Mabel Agee * reds: rere Tees picie 
Pits nee Tira terre ee Leth Lo Sie Melee et OEE gnadeden tpeatgted wrth aes t ads Sebi alae eh eH nee x hat, Eby ee 2, Goes hatte delete ON Sree longer “ 
‘ » H 3 "ies, Jphiga Di fee, he oo oe of ? 1 : ‘ a . ; 4* gede 4% - Pa st re = a 
I} + ae ae ; aut eee A Rae ie ats a ; : a eae atesediee sige pales f 4 ae nis oe Chan CHW. ¥, st a ne! a ae - AREER " “s striate 4 < - 5 3 
_ beg oo 1. : % 4 a) Mi! 'e “ae “Ug wy AP e Ss HF 4 t * OF ‘ seh ite " Eke He wy a PL ti rate tq tye ts a4 or ereee nS 4 po sty ys a .* hit pf oR ap sere eRe ae 
Le ry es a ve Re eft 4 Adee aT Fi Led ue oP ted gh . aie Se 1 oes, ‘<, tara r “has : ¥ Gey arta me rile ® “1 et de Me te Me RR ue ‘ iF = ae ate pe ve alles al gp i Se, sant vse a etl few 
Ir Shaw ate fe at 4 a8 t j : ; ; sr S08 ees : ee Lobe Geren ee ee". 
e a of te oe Ba it TR Bitdy a Weinagtetptgng O21) whe fF RE ge at) satay wes an pert toate a 884 are LF at a 4 hg Pi ake, ga a SOT Te Sore Sere fa eee LOC LL, 
BU bat Hs aigit aeiitsa) > ame Lr hy br ok peetd) Sahe vy wReld 9 is ate 44 ste ‘x yee pees g: fay - lt yi meaty higt> Se rit f @ rctae ak 4%. P Chloe sok te ee "oat (0 ME ETE Es ert. ae oe Ras 
ids ‘ fe eaeatl ‘oatp oe OD BOF oy Daiji Cote gig phase Helae eteSn qcete wet bell pe yh ace eyeer tye. 1! geQee pinta: yd onety ws #05 % 9 So HM fy sy ree 13 a2 eh a dM ok pa peralpee pti oa Pe 
an gegts ut eva | ae ec eae ae a ae geen ate J: ? oo gv boyle Seat | fat % 8) e ae ° DIY “Oman tg oe B a*yey 1 Sptabe! ieee Le@idqey tees a Reale des vest > aches A °¢ acy ateeiee qintveeraestanee ® 4 5 eg OF ye et, yy, Oa sw kw 
- i LY TTR rs fai8 ae eee re Ye tat 9 Ook a gtANEe ANg he Se ote Rd Pree a Teel DU chee galita taser side Iie * gigs ghee Be Ciritiaygtnte at Hc rleyrresns=* oft qena eve 2, yore Cai tat betel eh he EA Se a he ote 4° 238 3 Lee rey | Ae. 
a ene * ; ¢ . aeeed é cA. ri¢ fas 1, , Bei cae a. el hye wre eit: = th tooth a 1 *4e@ BAY, v #Qk, nd 8 ty igi ‘! ft o18t4 jmivever thangs cer had a awed te big deed yee exor g? oistete eee € Parten ge ™ op ng 
sim eae ‘id 1 ye 4 £ ‘ i i is 4 ore ; ‘ * ¥1 . "gig tata tye age Ee he & ee a be NS tee, ® sagas 2 age Baty Seem ge wg hyn Ee 6 my 
IN, ye 1 a) 1 ener i i tty) es oa she ig eienott ‘an 4 iperelsealeipie” | be AHH f i ef i ieee gard oy { ihe ole a qubjertetaty ar, 5453, Codes SUS ey 133554 og et So kes ceteei oy ‘= bo aie det ot | se Py ts So ctr Sa 
M84 tort og, 0 Bie at ne Geely + fc bia ate tbenge gey Fats PEhe% ¢ Sh Be BH rir t tangs wir $4 att da as Pong 2 Uns AE FUE TS Oy pee ety pedieis 7 epi e Sosa} tes “rer H ge ee ar ee. POE 9 Ue he. 9 Da 
fy caaage Oe et atti ta latece, gent den ttvont poogty tkeurte 480 14 tga dey et hate tiie egy rt ysdhageqeatenela ary fa ty ragtiany opsy oe Wet makientpand matey Dh SRE nection bee Bg erases at ere oa A ryreee"s VEY e's pore 
"grog pu ® 6 y o et seh" . eats i ' ] : HELP 127 O at : . : « eye oa =) 
/ PP : . ‘ wit | yhe ana i * a ee ty, eras : Son ‘ ¢ £4 oye ar ie : ae was if fe iy viettt es et deD ESN Sites a ney eS ae re tata ye oi Fal Ca EN q | ‘rr tite 7 € 3 Pe a era tye ieiat oes a = A Pett 
o ony ater Ny ‘ 2 _« Sle | . ‘ >% neq g?qe i "¢ ° , A il | 4 . * % Piya) om ®, . ? ; er , 
ROC ees Me LC Oe tO i Ga eye! veseeg ody a ovaagey Mere reeg nitig gul Mpwe re tL Yul 8 oisyturspearatas taaee were age tate Hp a e. Se eeiale maee se)" «rat ee SoCs eee iF TER Som eee 
re "4 Teg etd am tay Vikgr pad adn tapers pA mendes mpg pedey ori irerecpat tad? | sei aeetiere sé te cee pa y fe 7, %ee sige wit ie Be Ry i. ry om Med gies yng” ¥ y, he Beier te et he A ithe ah hte whe tht ad eee te roa ca ek one 
Sete eee ee ee ane a Seat oe COmmnh E (caePeaRee Soo ee _ Ra Tee aber a Aap (hak ie ‘every se Uy, RPA S$tyoy agi? weer aay aise, aPutite fe Sect at Ags ba Te tipebs ace pag edhendet pial $l oyna nt tee 
Fig CL i OS endear age dar IR Pe et ee ay bg | aoe Lata moe ng 8g gte *1 1 he Le A Bae ike e & vogta tn ty ab gt e4 Sete ety etd pene; aeqare b> bth Sue 4d Rg? of 0” pee Weaes dint et ena 9 0ah (8 eet Teen en’ Matt stip Sk Sranoes 
A°pSe%s 0 Nin oo 98 Le ‘ Uy sh et 1) oped @hGth ehh ia op Beg sgcate £ We tre aoa? p80 ay Rebel plat tate do Abe 54 ot ago els ae gay ita LT hel Os | ae 6 oro'e aE Ie Lab id me he 4e.e wereeseye foci oF 27. ue Q+y Ssheoct 
opens [CATION ves a a Baia DI Ny UAT A We rye fet H ret eta tee anincabeceyae soya ivege “Weetnre sate ¢ Sag woh atetny pee i At PEA? 444 go beet gy 78 ges ta | eoaicst etytg iets Beare bi eg te Cad ft Sgageg? ea LVS ate wrranr gerne. wet, 
AO PCR SEL Ma Pana Od aiine 11 Hate LLL Fee ba SSPE CHE gia tdae te Dest eetth RUE ott Pals pero Zip ast uit eM : at OE Mt de he LOY at Lat fo yr sermegy easy tg 2 yotte saegesen ser? toe nits Li aise PE ae eo Pa eth ao Sear Pmys 
« uses Feta FT bg eo ot g hn tee oP oe a aon? hy Ce Mee ae Pe ak ae Hts Mal ehere tor fe ay" by tae pe MUKA Pyregaqty-« rae apy s iq ey esp ha ia! beds Mase ee siege y ae eSentremipe ge HG! ETE We ar 8g me cei vere ae peeterstgd wm, aay Biehtirg a pal aoe r 
ee i | a beta gp hodneg at op ‘ae’ Pa OSU Ne Ty teggeeartaupase otgire ree ae LL WAS s She ar eas Pde matheee pre # oo? ai} ¥ : qian ptiese He ry Yes ed pal fetyeetge’s A] LY tat Ades De Be tuk $ ad me i, sins tyow brety Serres Semana cee a? 
ee ee PL - vlad peat agng tm oe peg ote PAY tated Salat TO baat 3 he . Ud shah) i) ne 7 a od ste Jeng egly 7 eas wet passes 4 MF AS ow hed ast Da bd heh | ‘aeeme neg hy 4°91 ao pad Riel) haat ad wang 4 Petes Bopee tg 
fs og ge 4 Mee rte eA a) rip ideas orate PN ty ates cleO 4 Wal 1 ath, Mot Ys tal the, Work © he ty Ms eX vase weds Mytgsanatd eeatedysa: pgedes® f io LAM ¥ Re ittee te: reer ad) Pave tets Sel geatet “webs Wh meee 
. Oe) cone ie (98) ane Ne MRR ine ; reve To ay ostet 4 gremeger greed rv Oop0e | wort. gute DEYbO Nes a ee aee) SS 8 re aie ie fietetat aati ranges ost fateca® eet Ay wet Fi wine of wg ged og Sy! 5 Re oat teegnece-yp et 3 phos n4d gs saetery wo Ol pha seeeeg as peers ee 5 sry Zz Seite td 
vided oir aty 5 nny} rei | Vole doer # va boctn we ae ngtase puye say | gel Herag ard an WL he fe Ts als Ube a a enya = & H+ ah. ae te) ae gtghtedigs a aor iy it wea’ oye nag’ "gtgha cent “yr om yet het om feaatd pes pie eters 
we@ e sao 4 sh Hoo Prag. whee, D ae Hi ' A ay rey ATL) fat Pi oe i a qn tren ee ve%rry By 1p ta Sauer deate atm: pogee Je De eur eer ruth Be Go. eR ee Pree) had a RM 8 Soe bel pant poowi plese Te ys $75) i as 
6 eee Se ee iiss shel ate Ip od ghiee Teen re tyenhise * RAT emer HT oh fe ‘scstabeeasi tty at dente cremtet meet ehnaae : ih sa erareenn”» wo iPtg trae Seateiat ed ee ikon eres Sciginee Tan Bs ono, Gy 
Cie 4 ry ay mae t, ry ated tps nae? are ghee due nt; a oe One 4st ete HNL e att on pety te pier sereelied ang Y & 5 Pe wegegare ee wg as etecgt reser pte a oo Spedtaw eet ase te Mg iy re aistantytatan. hey ved mo Res eye. Sbdessatear Pic fal age 





ayy Y, 
ef, » ‘ peepee Pp aretee Facet ay gt Gig eat A ee eh Be) vate ' i . re TTL Y Li ago yegs poe et 4%9® ge er} et sth tery tetge ao SES, be “9 4 ° 

@orte a gfe er © Mh go Oentt & Vets ie drelaite, falaticg: str ary Ae e otaps BS y sil ee ate WT OCG PA. Wants 9 ataie i ees +f eas rh detaent feet tote ria Cees a", 4 ere rhe eitceen Magione 8 syietesperetes Pee ee pas faites ie SEER ees arte eeiet rere 

Het FX ae8h md dg Bay of Pad 4 wid O27 dts Aside Go ang oy sate orka® #4" feraceiete “Hoe yee myiye® ¥ Soaps akan DEN iere vig! " aie 4 ‘atey *y bay j Pu dulgte gs eye # rg igintgi¢ “orp ree? parte” pecieey tee ¢ Soe rgag er naniey tJ Soyd ont! dah. ae te | a Sot 
ott" yi ettie ping Spb bet Dyes aha oF gle ol <0 4 Y pup ip’ ae PA e OT ee ee a By -E Pisce Baw yeey Syern eFaegbe pe “ets Go sy al Mase Ry f, steno’ Pras de! t ae i eay eae | werety qtnee? berstesss) Pa Mnit 3 ng seceracproBedsenyey eyPrdgtae™ 9 etree gs. Wt ty 
be reba peat ) ra) 1 aati, jue ‘sh! i redin a veyeenly Ge Ween ten algente Le sng wi wife nee j + Om tet + ha au ® ne ee ta Teioe agape, ate Sparel na gin mreyee ty tengtyr 95 t¥eE? patel eitotes pues Sti Renn 

‘ - : ae bn enna te rats worry qs 2 ofa pad poany 08g me Ue ee a4: Mii ay lgentatyss wtgletas Me Faz itstods: Foie lak » iT 3° ey? anole Liretet, Pere redler 
: i fe dae: g rk ’ c¢' 14th, o “o ‘on™ un tdeeiv ore y | H'@ Phy ets i rperrry [> PY ee #99 y eee Gog n pasty” rela wigrenster et =4 A>! sud S08 bigs tl ote by ete oiytaty Ty hehe hh P) ees eer Att t. atten: . 

ey ¢ way PAN oho COD ted Igy ata Hee WeaITErE HUE LOPUteeemeRe 2 ly QPETESD Nd gUPrwensate"ee ey Inteine2eg's ‘ate Fat ATs ital dcannee Re ea bag oi i tae . Cp ages 4 erasitslentss site wid: 
vOtR Were cn set pilatecere etiten Pe ID og ah One gn epee Me Meme eRe s pie dee SWwla send ee lg sem reretgiy puiedes oe rants reap te ire FOLIN ehh cat wees Te, at be ded Ms ded 1° caer bdtiad ad ieee POT NE OS 


4 
sie HALVES Sd ye'ete * Ld apese ec? gip'atene’ ie he ase sraeipesite Free oteage perth ea ro tt 
Lhe eter Meee yee? Ful dongs vty oe 135” we its pepe 4 pee) ‘ Seas A ‘ IR Re Dot ea Gury eet ieee’, = gle Person a ed a 3 v Ds & ore ye aa 
" sends ’ uy 4 pea e acme aeeruee goal woe asic ey : « iupey Tgcgegegry 8 eta nen tq” arly Gia nyise oem oo ia | 
bors > od a8 : tisedy tel 14oue #2 ty bei in tet vil; ? , st Ca ILL boty heytetd Aeqre cs aia Phy he ALPE ea ri Mt det bet a Np eee q a Aa, ia Py et be wat a i argh € Oe ae ot 
bute tat. pteserarg ne sit Sipe erhe) Sy pole Sa 


ae Hi aedt er detisaneraid he ytaen gee ‘ f ake L t eit 4 
q° acti & Ary oe ee 4.9 ’ ’. as ‘t sdf ne ery eile ne RAL OUST ACE bad Mie oS Noted Ot a SL gate Poissy 20 Tae gla “teatead ae t eked prussrond ’ T Sales tatetnth te el Bases eee mr 
if ‘ § hed ou 1eP8 san 6, Meas eet ee teens aaa eethes cy - daisy etry ttl praccdonsehmang ener sastneseasies opeahe degen care wate NY 2. Qe tecesony (Ak al gAere sc renee IP eeer ase pte e: SRR Neer es 
fa Spagg gaity Per re. tes ‘ v tr ga | : 13, AL hgh ee ghee vip dg tue emer tere ay” (rendsgeteysh FET eoe gO hee 4p gee 17 e"en yea ate edited be bet Mince’ 1 in au Ie’ da cn Led oP Pw ety afte gt OPE _ Had ong OS. 
' i 
Ihe 













fyea) Aydt te Pad oe 
seat a Pat 

4 vfye “id aibhOa gp 
Sadie pra tg ee ¢ tite 















penga oe et 
one D Soe Fo Sate! 
e's “Leas 4. $ & e 
a Pe ee oe oe he 
i er | hoe pig. 
fre eon ey A 4 a eat af 
* We a6 saree pore Fofs es eA aw 
» 4 ay a *% aie, ofisd 1 ct , a 4" 
rian F} wi Pay 2 ite wd 1h 83 } ue ia 
fadete nd ah "ss ie ‘ sites - t 
Bag irr a ass Vaan ot aa wdte ae Is rue Hae ten oe ea eet eka ast 
2% ofoe: gagatei t , W eet tee . . ' a tebe ’ ibe oe 
1 abs Gu Se 8 pe Aa tees 8 tady I 8 ’ aree Par ge 18 a? 


boa aegiea 
gaya weg 8 eu tebe tet, 
, 
i] 


am 























he Fe 4 

fi a eer ay Ot ent te f 

aq Vr f ate ye ri.) y ple tty oteg she foalie weet 

WAicond acgce BAI se, Se ia U v 
Cue 


>. 













eoehe ase * . 4 Se oe erat se asinyrese't ry a die Sarg “TENA EP a eg way cater tcereia eras Ll ata re neettteatat a e.. 


°t in ite od. fat A 
Suan 1 as S20 8rd WU NeETe & Xeeye elyay tarecuey RPOY feted taden ler he bo te he he aot oe el | . Te TN Grong 
ret eon §e a atari tetas ri DER ote Bees bg Lp : ehhh? adele | . a yee im of 
eh dreegag UT ries er ad & rah Paras bane pre | Li ger etek eh a rgtagedety the see Aa rgieet oem ra a ih r) (eon try ayes ai tiate aa 














4 
40% Ie pegs So he a sf 
‘4 ase 1% 7 Pe a @ 4 og be ste Pie Naure oy mae Fae Ore aN Smite Wwe tf reese: =I" 4 














































om uge@? 





















“. 
= 
. 
4 
2. 
» 

* 

Lf 
Ss 
<= 























' 4A goa! ee aha Ut 
AOU MAL OR BUTE an ey Lae 
ob 





ies get AANA OMS GEEM cee a en aa IU a at cae a alge aN eg eR nga gre ee 
ee eee 2 ae a, + 8 od ae mia ae esel nya td. lest iate, gt re 7 at ae rat, telyomeorteqeatiee fee tate at y. Pry aAiis rit sputeunerste satsty it eecanenes “9°; th s0ey geen caety es ae Oe Sy tate atone 
asd este gle fe Seattle We Seta AAT An oe det tac ta ache Be acitie ele rat! fellate MeN title trephine kenare = 
ane atl Comaraa teat te ose , . ‘ati Med? mia Ww “bev os ep set Ne te 30s 9 HY hata ees is sie A tytaty teases ys Bn icine ikcntatenl Captain gee ny grenygens cay hath tenancies Gp wees See ienterciete ueae eras 
RU REREAD RC UCR UA AR TON EER iaelutaa feuaenattac ita tigen vlna tel atten stig eta ahs hy Sine ee ees 
ste ates ova dated ie [ mae sya easdidh uta tee Unig Pasha #f9%e D yansg ge 4 Hafaven 4p" pao ’ fata atnt tae Styey attgee : e site agers =} , 
pine Rk sai bite tg Lute ctagaai te site ahaa ele afeteein sits tis ait i Tae Da cet tg tna atest ini acta rp steaeet ap oy. eat emcer etna ee. 
yi eed fe 14 ivgar 


. ; ch Vip teen! 2 dD i48 095 WLAIF Ta $2048 (6a MANO! 180 Mth oy eh Foe ye 08 ; : = he f Pala orew eae 
up te 8 cea s pase a sofaacets yp rete 1 Ld me at be it a lin dant is) he : 4 saeges my ip i greet iyees MES ety Crug pene Oty Bice: otems no Te Sat reo acy beth FE in OR lly rod tye igi wht Saas pane pre a iin Poca iotpaeand wae tate 
: 1 . eS eg rn pe Aw pe wymicain’ 1°. 0 gered, ne egire haps Is; aa sid teary wr; ony ee 
Y teers OP ey Phot ge ide Be on ee os ofg rd 6 gm aiinier gts Oshee we sty oy” x, 7 nay semen uae iP My see Serta hl “ft ete eh > abe Be on 
finn Bee Fpecha ae AM % Mer'sa%o ges alvlergt ee ain’ res fake aces cretacang ele eoyre ee aera ee vid neh Be Serres eres 
Talo ty dg tu Phe $7 4 OI 1 Nef iphyoeg tary tee ayes aren s"® et 
x ihe ; PL ae wr ee ‘ woe ag gt (s,9 s¥o ut ed pel pineal wy wee ed ontye aie iad. Mel der aL! ann ute ate, # Rar ait; “yi a sO Sade Perak eee 
A 4, 
j ° wry t'ast o Aten a ahem eet atte ae? iar! to fe Ul Cugre c 4 a m *5 fee gta ts Sere e . 
s K Hae avs ce if én oe r) 13d Lp ri } a . bh - tetas see Pf ‘8 cpleet a died, weet y a eth ie pa ae ioe ‘et 2 aeacresey oe rt tee aha Syeqiyaly verptbeptaieresey: Wels ed ald O94 BEN ade uiies ys reg 3 pb esis 1°92 9g |e 
¢ « y q"a ", . mh Say 4 
: aet 1 ’ Tyt Watt aegt c 2 a opens’ hi aly | cry 
Paes to teee ‘af fac ‘, i Ailey whe inn, femitre ae ae a) ap on y fete yt in ! lh. utd 9 ta etetatyass wis aa ogee a ea othe sa retn saa y! Se SG abt Bee beta ee : were Pla We fe et re alone gr eridetes Pacieetemte rye tite Le] Dery ae ye Me 
1p eko's at > Te ee i Vb we a pip®ate “rare Oe ¢ 4 } tere messgeg" Ls tia eee Ltr Lol ae dite! be el be lotta ee be ptete M hoye acetne ery crete BASSES Ie head atte om thd iat Runete pnd edict altns 
basil Ls detain, dn. 2 
: bys i b-bd ™ sat pre o9 iy ayy TD 8 Sp gn gre rt-w sey Shetehbainecteene aes 
- i 5 16 ue 4 on tg Gy Gn 1" rE tater , iy hag 9th ce #o2 renwans LAH "2 F726 290 <2 i + apd eh ‘ 1 a Pi 7 
ie UBM estas Mia iti tig eel tebe am Hac eae each et cca ea foes STEAL ND fhe yc Wace a hoc inn ite sh aes esata 
oid? « 


















7 ' 4 F sath 
Pi areey be aty " "i Tae “ate eae oi 7 : ie a “abyrel bee! i os cate Sfuier ate duh gop coin mens! Py pabveral Bure en 
agiges.7" 409 ia! 0 “ne ete ete ye sie siya rw $7 iyo pap 94 5! PA by aa" aprnteigire’ Py stes ie ve iste fay 9.0u eB ete 
aS itregtala’ iy uttatagy Nene rah i Lest geval ce bie ytataiyt San mele cutetecqtate gly taza stately 
Pe q® (Sate Ske whe pt v4 Nd ‘ sh or “ 2: bwajewwrets <oiktaa tr 
: 4 ne Pe pat ae ont oi ycp eae Dy Swinger? Me " ® 
f « 1 \ a) ate ri ht beast Fe ae sig sebssetegi i i] en eet ite ie ¥. sue of q oeui¢ te atiytatace lh 
a rly nad vides orn | { fr ie CN a “B40 R areca oat " Fabia state | sep! iran te visite y ter ay its bd, 
‘ike tease zh jis ry} ‘yssh) ih arsew pat de Sonseg { Lid, ivy tt lates tae and toed Many yeti tats it PTR PACS Fah a bs wie 
So n4 vy Ei Tate nave delee jf tap sa aly Tilaee este PL ek be ARS BAS yon i : 
amititet th ea bayer RY bY bond det bee a wet lee aaldagat pa ee baba any ot aad, 
4 aot. Ms 1 M f q 
oe Pin ps 6 8 af gee rh eee Ss ’ siatiee oe Bey hee tyes a 8 ets! Habis Ro Po ty ese 
: ’ eh Bre A, ope oes 13. . af | a: i ‘ Pas eat te Cote: ae? 
pe tft bt tear Gaal delet wy t conut dan eat "eyo" “a eet Qe PORNO P a O29 Tre lieth ted Pee ore 
. P 7 ' usb eeogtte 44 ste ft Is | ’ " OTT Biko he ke ao re ete Peta 
Slate Ra cetatn Tf bul vi pinetastag oxed : +4 recta) eed eatt PRT tyre at 


La bs ‘ge 
s4e ORM Pe eet yeraterue dee : 
aut r og pd History goiter» ke a he egne tris " a ay a Rey pe ry sr heh cel gs a3 ” ‘ti 
; Yep ¢ deoMeiw* 83" bap a mie #3 ei table weed tT poner Soe BEeee ed, tay ete ast 
‘ o' ADixa boty s@ AD; « thes y iS reddy weve § eante ts ore | DVERW 00g re AW Fh IEG “OIE atk: a 
Bement dere o>) rt ‘ ae) Oey RULE se ee by te RE Ge pain ed ase eee ald "binv Ovi yp gather 

en tciadin a ii ioe: wit SPO Maeda t Sere Nes There At READS hae td Oe Pe 1g Pures an Vw acesce: 
catego wi el if Te Niu? ‘yu re ye ohn wuts Posi staA ye ae § Gee eens rs ved 4 
€ yah Fores “tote oF 
Sed Soe Bese 






ve ey Cw 89 SEF we “ira 
tah Me citpetaa Sie Pint tate eee? oft aie dyer wr eee hull Set iuettwrerae ery ese vee 
dur ernadereenaseioe pitonteh tay ieee EE apie PD ead Seen nea 
« . ] io : al 
ue Ri ikehort ox aia'e genera S199 re Pcie ak LEA et a aban shor oe Pete eye Foe wrth wdrrertng hs re 
LS aa 





i ae al "o "48 oh 

oo} tee peas dda ti gpeus 
» sul ‘ ‘eit . aie UP pseod 1hi4 
wee (Gt odd pers sce catalase qos ‘ 


















Pr HAHN ACT seems ere rastaty ieee’ ate 
at es Hp IDO oN atesy ° be - 0 bc ne 09geg* 
igs sone ea't bi Se yt eter oe) “annem > Sy hati to elec ita te ce helete er 4 erase errs Siaemeaniedearh ttt 
ch ie ipeetc a teeaseaete ves oh eran” wig ary weep: erred a gta ee totes ree 2! Aa Me Sete aR Ey PTY EAE 8 MO Pye oaeg 
roe Oh ed Cha tetas etre tb bpm § ERTS eH eH T RSE FE Ne OF Sartyte FO Oe: ree eT et 
§ Sean, “ee Peo Sadi lak Sol Bis tm PS be Aah eB de ke erate Mover one Spal CO died gp os bee kL sadmg” bh. %4-0% 28 did tt dood e s an teh ce tea Bd 
Ne eee qiew Ee it a ate icra veers as iets Nilig pa ip deh dn hart hott ha dc 
che aeB risers -a PATE A at te et hic de beat he) ss) Rey = FY ‘ate tote eg ace ag te Bsns esta tiny atgaber dh ophtee te mop eae 
emit Ceiacanene} Pate gsyseteceng” rotate SA al oe ed wit ot ee A ete wy rte hd wad : 
aE ole fa tate Lika j Cd bet hl Soden Ie be as Ost ary ayes ceentere ter Bane aa i ah Ll ah 2 A et ab 
a"acew ote theme Settee act, Acbeasy Bee es preeee gee Prem enn td , Je ee re OP Pee BE ly MO teehee 
Pron eet a | shencee tireale “wate If. BNO. Here sh etn Lm beauk tety the adapie ie tae Eee teen 
ters: wi0S as) eiegeyeyiaones gryrenyeeruureey me Ets eas cpisuen wate ta-0%s A Aen as ea ees eae LS 
2 St o9 oy nowt eee eta Pe Rate eos oe av rere aoe ony Ban pee hey ~~ 
pa oo a ea Sa 
ot a) 


was) 
’ O18 ee ee sacrieoeat <Say 44h" bry Te Sadeces vey 
seh NAR h Ste etc ee Pana seatts nanaksea Phi ey eee 
terse watts Hy Bees ct | oho Se teme te Seopa ane gers* fy Ja ly cd 

Pea Sitch ae Beat eosaahnue es cue pS case ene 
Scheer nes Wyte ates rate. bath melanie bite Abia! : ae pe Pet oy ys ewer ere 
Ui Lede Mee hada Ih deen ia lh he Habib er rigee ae apap te “pe geare TEmSTO =G were es rene fet ire tne eiyre-ernepcare Ske telat Lad of 





va 
a 
ar ie 





























J . 

tae ‘ 1a fae, riya Sido 
o # Cqyen, ra j ELA by Fl des 

t] fg tat ghar Fy f 

a5 ° ehpergt® of Se Sys F 

r 1 













« 
1 










+ 









Vi : ; Ca. eclpg tied fonedeg 8 ObSdeg rare Ose 2 BD 
"es nines: Stenadotely oh peso 5tee nts dscate coe wT ye ty cance Tesh Mee he death: Pah eit 
pe By Pe nn age tee hy) wth ie ta Opa fs He ie, Teip ae ise "9 yb ge tur BF sq odweenspel tee any: id a 





ie oH aed 





JDLEY KNOA LIBRARY 


NAVAL POSTGRADUAT SCHOOL 
93943-5101 


MONTEREY CA 











NAVAL POSTGRADUATE SCHOOL 
Monterey, California 





THESIS 














DISABILITY EVALUATION SYSTEM AND 
TEMPORARY LIMITED DUTY ASSIGNMENT 
PROCESS: A QUALITATIVE REVIEW 


by 
M. Debra Keenan 
and 
Gail M. Wilkins 
March 1998 






Principal Advisor: Stephen L. Mehay 


Approved for public release; distribution is unlimited. 





REPORT DOCUMENTATION PAGE Beslig gh 2 


OMB No. 0704-0188 


Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for 
reviewing instruction, searching existing data Sources, gathering and maintaining the data needed, and completing and 
reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection 
of information, including suggestions for reducing this burden, to Washington headquarters Services, Directorate for 
Information Operations and Reports, 1215 Jefferson Davis Highway, Suite 1204, Arlington, VA 22202-4302, and to the Office 
of Management and Budget, Paperwork Reduction Project (0704-0188) Washington DC 20503. 


>. REPORT DATE 3. REPORT pili AND sl 
March 1998 COVERED aster’s Thesis 


4. TITLE AND SUBTITLE DISABILITY EVALUATION SYSTEM AND 
TEMPORARY LIMITED DUTY ASSIGNMENT PROCESS: A 
QUALITATIVE REVIEW 


6. AUTHOR(S) Keenan, M. Debra, and Wilkins, Gail M. 


7. PERFORMING ORGANIZATION NAME(S) AND aaname na 

















1. AGENCY USE ONLY (Leave blank) 














5. FUNDING NUMBERS 






8. PERFORMING 


ORGANIZATION REPORT 


Naval Postgraduate School! ; NUMBER 
Monterey, CA 93943-5000 


9. SPONSORING / MONITORING AGENCY NAME(S) AND ADDRESS(ES) 10. SPONSORING / 
MONITORING 
AGENCY REPORT 
NUMBER 





11. SUPPLEMENTARY NOTES 
The views expressed in this thesis are those of the author and do not reflect the official policy or position of the 
Department of Defense or the U.S. Government. 


12a. DISTRIBUTION / AVAILABILITY STATEMENT 12b. DISTRIBUTION CODE 
Approved for public release; distribution is unlimited. 


13. ABSTRACT (maximum 200 words) 

The screening and management of services members with medical situations that render them non- 
deployable and unavailable for world-wide assignability is a key manpower and readiness issue. The Navy 
manages service members unable to perform their duties due to medical reasons utilizing both the Temporary 
Limited Duty Assignment process (TLD) and the Disability Evaluation System (DES). The objective of this 
thesis is to analyze the Temporary Limited Duty Assignment process and the Disability Evaluation System, 
identify process inefficiencies, compile a reference document and assess the impact on Force Structure and the 
Individuals Account. An in-depth review of the steps in each process is provided with timeline flow charts. 
This thesis analyzes the factors that contribute to the amount of time a service member spends in a transient 
and limited duty status. The thesis also identifies the primary claimants and their roles and responsibilities in 
each process and analyze the inter-relationship of TLD and DES. An extensive summary of findings is 
provided with recommendations for streamlining the processes to improve efficiency. 
14. SUBJECT TERMS 5 NUMBER 
Temporary Limited Duty, Disability Evaluation System, Physical Evaluation Board | oF paces 

















(PEB) 211 
16. PRICE 
CODE 
18. SECURITY CLASSIFI- 20. LIMITATION 
17. SECURITY CLASSIFI- CATION OF THIS PAGE 19. SECURITY CLASSIFI- OF ABSTRACT 






CATION OF REPORT tere a CATION OF ABSTRACT 
We Unclassified OIE 


NSN 7540-01-280-5500 Standard Form 298 (Rev. 2-89) 
Prescribed by ANS! Std. 239-18 


Unclassified 





= 
CO ce | 


DUDLEY KNOX LIBRARY 
NAVAL POSTGRADUATE SCHOOL 
MONTEREY, CA 93943-5101 


Approved for public release; distribution is unlimited. 


DISABILITY EVALUATION SYSTEM AND TEMPORARY 
LIMITED DUTY ASSIGNMENT PROCESS: 
A QUALITATIVE REVIEW 


M. Debra Keenan 
Lieutenant Commander, United States Navy 
B.S.N., Southern Illinois University, 1984 


Gail M. Wilkins 
Lieutenant Commander, United States Navy 


B.A., San Francisco State University, 1982 


Submitted in partial fulfillment of the 
requirements for the degree of 


MASTER OF SCIENCE IN MANAGEMENT 
from the 


NAVAL POSTGRADUATE SCHOOL 


aaaice 1998 of. 


~~ 


3 





DUDLEY KNOX LIBRARY 
ABSTRACT NAVAL PO STGRADUATS SCHOOL 
MONTEREY CA 939¢0-U101 


The screening and management of services members with medical situations that 
render them non-deployable and unavailable for world-wide assignability is a key 
manpower and readiness issue. The Navy manages service members unable to perform 
their duties due to medical reasons utilizing both the Temporary Limited Duty 
Assignment process (TLD) and the Disability Evaluation System (DES). The objective 
of this thesis is to analyze the Temporary Limited Duty Assignment process and the 
Disability Evaluation System, identify process inefficiencies, compile a reference 
document and assess the impact on Force Structure and the Individuals Account. An in- 
depth review of the steps in each process is provided with timeline flow charts. This 
thesis analyzes the factors that contribute to the amount of time a service member spends 
in a transient and limited duty status. The thesis also identifies the primary claimants and 
their roles and responsibilities in each process and analyze the inter-relationship of TLD 
and DES. An extensive summary of findings is provided with recommendations for 


streamlining the processes to improve efficiency. 





Vi 





TABLE OF CONTENTS 


I IN TROBE CaO Ne IU... sees sncesboctcccesone: l 
II. TET TRAGER Teor WY eer Ser Th eae cs oes dessbedesuveceenecees 15 
A. DATASOURCE Sere ooo. coociviee ee decesseubecuessee 18 
B HEHE LEAVE POP WTA ON ere ae oo vn coven cs sahsssaosyenunrenes 19 
G PE EVE DD OAR NG GSS rss. 5 osse0ssceeccs ccseedseee DLs, 

D. TIME SPENT IN THE DETAILING AND AVAILABILITY 
PROCES Sie ee ee os <i ec cscabegeskine 26 
le REDUCING DURATION OF LIMDU STATUS......... ee. gi 
Ee SUMMARY AND DISCUSSION 2 erie. ssh ass see 28 
ith SCOPE AND METHODOLOGY eee 3) 
Pore | TOTES ©) IR Ce os cece ree co ene eee 32 
B. TIN TRAV TENNIS. occas cect Fo Seats ee ere 2) eee ce 33 
i” ES LPIBIRG Sis Cae Nite Seer weet 5 nse ht Sas ced an rn 38 
DE, BUIME DD a5. sse8s evesiiaccc acto eee eteses see eee ee 36 
oF Medical Treatment Facility (MTF) ................ccccceeeeeeeeeeees 38 

4. Transient Monitoring Unit (TMU), EPMAC, New 

Oran ...2..:..5200 ce. 05. -cocces Se. | 2 ce Ea RB Rsdes os Ss 34 
2). Naval Council of Personnemis@ardsr--............00-----02 34 
GC. DATA TCUIMPT ATMO INS ...:..steeunccqmereeeeestee-ccceerenene Munn cntesearreerreeces 34 
IV. THE TEMPORARY LIMITED DUTY ASSIGNMENT PROCESG.......... 37 
A. ‘MEDICAL BOARDS... gRRRtrts...Jcceeeetitititttt ss c.0csc.cccceeee eee a7 


Vil 


fe Convening Authority (CA) eaeee.........------000--- ee 4] 


2. Incapacitation Medical Soand@ see 42 
3. Temporary Limited Duty Medical Board ............0 eee 43 
+ Counseling and Rebuttals”. :egmmeere oe 50 
3) Medical Board Processing... .....- ee SZ 
6. Abbreviated Temporary Limited Duty Medical Boards....... 53 


ley ADMINISTRATIVE PROCESSING AND TRACKING OF 
PERSONNEL PENDING MEDICAL BOARD RESULTS 
(TRANSIENTS) AND PERSONNEL IN A LIMDU STATUS 


(FORCE STROCTIGIRE) ....2.cscc-scccecsecoossoeere oes: saan 5 2 ee 56 

l. Personnel Pending Results of a Medical Board — The 
Transient Population <...:...:...:002.00-2000¢0200800+.+se-0eee092-+- 3) 
Dy, LIMDU Personnel coi. resins Oe Oe 61 
Cc MEDICAL HOLDING COMPANY .............i¢4200.0-00s0-0+¢0-+ 65 
| PROCE CULES sec ccdei ceed sccastaseustende sd ssa eee ee 66 
2 ACC Related ActiOms c....ccc..cce.ccc000.52<00420000c5seene eo 68 
D FINDINGS jess. cssccsasveeendhstetecsasenee oasaceddee cs eaananeust ae eee eee 69 
IF LIMDU Population isccssic.css..2002--ccccsnesseceenstdeeneses se 69 
py Medical Boards ........:..........-.......eeeeeee: | vecncdvees-ss0 13 
2% New Pro erams-:ssssecscceatensccecoweeseysos an tenerec s+ «ss ee Tes 
V. THE DISABILITY EVALUATION SYSTEM 23332-2323 ...... ee | 
A. DES OVERVIEW cc....:.0 niece ee 218 
B. RESPONSIBILITIES FOR THE DES2 233. eee 95 


Vill 


- 


co 


— 


CRITERIA FOR REFERRARINTO DHE DES .......2 2... 
el EMENRS OF ible sD as seeereneenn este... 
le Wiedieal 2 y allel Olie: een ree tae. ccs dca. ricco ee 
he Physical Disability Evaluation: ares... --..00...c000000.-08b oe 
Be COUSIN 5.5 seve 0h 
4. Final Disposition or WViciiperses tenet. eee. cee 
PETITION FOR RELIES veil nie DES... 


TIME STANDARDS FOR CASE PROCESSING... ee. 


"PROCESSING IMMINE NTS DE Agu ASE Sco. cere serene eee 


LINE OF DUTY DETERMINATION REQUIREMENTS ........... 


CONTINUANCE OF UNFIT MEMBERS ON ACTIVE 


PRESUNP TI@ONGO I PUNE SS 2 eerie eer ee ee eee eee 


TEMPORARY DISABILITY RETIREMENT LIST (TDRL) 
MANAGEMENT see. oiigy cecseseueen-ceuete orem eee eae 


RATINGS OF DISABILITIES UNDER THE VASRD................ 


ADMINISTRATIVE PROCEDURES FOR TRACKING 
MEMBERS IN THE DES AND ACC-RELATED ACTIONS. ..... 


iF DES BOpulatiOn .cccceret ae beens Re. See ee eee 


DE (CaS€ Dis pOSItIONS 2eeiir stesso eee soe 


Sy. Case Processing Delays... ee ee 144 
4. Training Issues 2225322 ee... eee 147 
> Issues of Fitness ee. eee 149 
6. Important Recent Changes to DES Policy Effective May 
1997 cccecshiaecangesn ach cceteceeeteeeer es: -. ... 00: ee 149 
qs COUMSEIOMS .....2.0-.c-c-se00ncanseesierscssscennesesss einee tenes ee eee 150 
8. OUNET «cc ccsscesssnnscosnstese>-2053200sss01+0+ oneness IS). 
VI. CONCLUSIONS AND RECOMMENDATION G......c.cccsssssssesssessseesteeseen 159 


A. DISCUSSION OF FINDINGS AND RECOMMENDATIONS ... 159 


Ile 


a 


ia 


Impact on ACC 3 55 secccsicareccsnnee-sosessecte eee 160 
Impact on ACC 320 ).c.ce eee tee ee 161 
Streamlining the Medical Board Process to Assign TLD 

Or Reter to thesB Bert sisscisesseane.c.sss..0eeve eee ee 162 
Streamlining PEB Case Processing ...........+.s001+-s+.+--..s ae 165 
Factors that Contribute to the Size of the LIMDU 

POPUL AION :353:2:0522+. -0-0352 65s ae ae meer: 22 02 166 
PEB Referrals and Dispositions ...---............--.---22-2-:--:3 ee 168 
Fit for Duty Does Not Always Mean “Fit for Deploy- 

1) || See RP 2 a EME ice pe MMRR eococo>- 169 
Issues with the Sea Duty Screen ......0.......05...00000+008+-51 en 170 
Tracking ACC Status <..sccs0cc¢,c2ccsscteccene-----0-0.00ee2e-2 7 = Lia 
Existing Automated Information SYStEMS ....:.:0000s02+220 eee 173 
Physician [rainin?.....:cc0c...c-cccescsccceseccecesceecccsseeee=e ea 174 


12. Abbreviated Temporary Limited Duty Medical Board....... 174 


13. Function of the PEB’s Disability Evaluation System 
CSU TOUS e) (0) RRM esc oSA ee ee eee eaP I . Ws 


joy Rie LOI Dees Be OMG IN SS ca eee eee eee ee er ee one 176 
APPENDIX A. NMC PORTSMOUTH ORTHOPAEDIC DEPARTMENT 


CONDITIONS NOT CONSIDERED A PHYSICAL 
DISABILITY FINAL DISPOSITION — POLICY AND 


PROGE DOR Bete tere tts acer mre rer enna seaceoc cs: 183 
APPENDIX B. NON-MEDICAL ASSESSMENT FORM..................:.00000 185 
BES OD RE TIMINEINGES: «225. .cnceceerer tee ceca reece se ceceee tu; melee eee eais Mien 187 
POMSHE NS CURA ELY tags. sen useetnnrcenc recente coe eee eee eter ee eee cee eee eRe een 19] 
ONT BB) Rod 9 Red 8 ed 0. WS I Oe aero sheer eeu gs Se 3 


X1 


Xi 





Figure 1. 
Figure 2. 
Pioure 3. 


Figure 4. 


Figure 5. 


Figure 6. 


Figure 7. 


Figure &. 


Figure 9. 


Figure 10. 
Figure 11. 
Figure 12. 


Figure 12. 


Figure 13. 


Figure 14. 


Figure 15. 


LIST OF FIGURES 


Individual Account — Force Structure Relationship..........0000000000.. 
Jedediah siceyer caved RS) THI C7710 ee eee eRe 


TEMDUSiransicnts eee ene eee... a 


Enlisted ACC 355 (TEMDU-Pending Results of a Medical 


Board/PEB) OCT 92 — DEC 97 ccccsecssssssessesssessessesssesseesessssessessesee: 


Enlisted ACC 320 (TEMDU for Further Assignment) OCT 


a DD eh GPa re nee fe aR 1 RR 


Panel A: Active-Duty Enlisted LIMDU Cases as a Percentage 


Ole SUS M SUA soo co nc css sheces eet ae cesar 


Panel B: Average Duration of Active-Duty Enlisted LIMDU 


(CASES: cdisatdacereesastereneoi neste metres canned Caeser eaier mee eee 
Time in Medical Temporary Limited Duty FY 93..........000....... 
Convening a Medical Board (GeneralOverview)......................004- 
Medical Board Process (Timeline not to Exceed 24 Months) ...... 


Steps in the Medical Board Process at the MTF (Part A)............. 


Steps in the Medical Board Process at the MTF (Part B) 


(COMDINMIE)c,acce-corssne caccsne tere e eee ae eee ee ne 


Va @) Ga C3 112) 60a aa ean RRM A cM ee Pr OREN Ss sae 


LIMDU Statistics TLD May 1991-1998 


May “19 Ol Vanitviny ale 9 manana ae ees oe 30350555. casper 


Average Days in TLD Status 


Penod January 1995: amici woOs oecee cscs: ccc. seat eeeesseeees 


Xi 


Figure 16. 


Figure 17. 


Figure 18. 
Figure 19. 
Figure 20. 


Figure 21. 


Figure 22. 
Figure 23a. 
Figure 23b. 
Figure 24. 


Figure 25. 


Limited Duty Statistics - PLD 


May 1991 — January 1998 ....c0e oc... eee ressee eo eee 72 
Total Cases Received Entering the System Disability Evaluation 

FOr a PED «.sccsses.sc.ceesoccaeesegeeessaese cee ee ee 92 
DES-Genéral Overview..<.......:...c.g eeeeee ce eet a eetet eee 2S 
Medical Board Process Timeline Not to Exceed 24 Months............ 96 
IDES Responsibilities: <.ccccteccccoegeecere see ece ee een 102 
PEB Process Active Duty Case Flow (Preliminary Findings 
ACCODLEG) tazasusssveceeepagaceceenecsecncenezeusecueuee een sce ten 109 
DES Counselor siciniccscncsssverssesesssepeenteesseeseeee aes eee 119 
DES: PEOCESS.«..4..ssgessanasssvasocnsei eels ceurhesessensee areca eRe se 124 
MESserecess (Contmucd) 2e..... 22... ee... ee 125 
PEB Cases Received (FY 97 }xxs. 2. 142 
USN — New PEB Case Dispositions (FY 97) .............:cccccececceceeeees 143 


X1V 


Table 1. 


Table 2. 


Table 3. 


Table 4. 


LIST OF TABLES 


Active Duty Enlisted Sailors with Assignment Limitations 
Due tor Viedical \ CaSOns smenarte genes a ceateta ta pissaeinucanen ere cac eee eee 


Medicale and DIS OSttiO sro. eee ee tee ee oo sesacg sos s+ sca-steeveesenctees dee 


LIMDU Duty Members by Paygrade Annual Averages 1992- 


XV 


XVI 





1. INTRODUCTION 


The end of the Cold War Era has resulted in a smaller U.S. Naval Force. The 
requirement for a fully capable operational force is critical for today’s 21st century Navy. 
Contingency planning for regional threats such as Desert Shield/Desert Storm requires 
short notice response coupled with a higher state of fleet readiness. One of the key 
manpower and readiness issues is the screening of sailors for worldwide assignments and 
deployability. Personnel who are nondeployable produce manning shortages in the fleet 
and corresponding manning surpluses in shore billets. Nondeployability also imposes 
significant administrative and other costs on the government, and forces the services to 
take compensating actions to meet requirements. [Ref. 1] 

One important resource management issue in the military services, and the subject 
of this study, is the process for dealing with service members with injuries or health 
problems that interfere with their duties and render them nondeployable. The Navy 
manages service members odable to perform their normal military duties due to medical 
reasons utilizing both the Temporary Limited Duty (TLD) assignment process and the 
Disability Evaluation System (DES) process. These complex processes involve nee 
the extent, nature, and treatment of health problems, rehabilitating and, assigning 
individuals to limited duty (LIMDU), or referring them to Physical Evaluation Boards, 
and tracking the medical status of service members. The somewhat lengthy process 
involves a web of different policies; more over, execution, and procedural responsibilities 


rest with numerous organizations. Different organizations within each service branch, 


and decision-makers at different levels attempt to manage the process. The status of the 
individual who is processed through this system affects a number of important 
components of the military personnel system. The “present state of health” of members 
in the military directly impacts force structure, end strength funding of the Navy’s 
Individual Account, and personnel decision making. 

It is widely thought throughout the Navy that the Temporary Limited Duty and 
Disability Evaluation processes are often inefficient and ineffective, and can interfere 
with Commanders’ efforts to fill their billets. It has been stated that by eliminating steps 
within the two processes and primarily focusing on the DES, the Navy could Save 
approximately one - third of the end strength (funded billets) required to account for 
individuals who are physically unable to fully execute their duties. [Ref. 2] However, 
little formal research exists to validate these propositions. 

The primary objective of this thesis is to analyze the strengths and weaknesses of 
the TLD assignment and DES processes, and to determine how well the processes are 
meeting their objectives. This thesis will also attempt to identify factors that contribute 
to the amount of time service members spend in a transient and limited duty status for 
medical reasons. This should allow for further evaluation of current policies and 
programming decisions that drive these processes and the management of transient and 
LIMDU populations. 

| The assignment of a member to Temporary Limited Duty (TLD) and referral into 
the Disability Evaluation System (DES) are administrative processes in the U.S. Navy 
that often generate confusion during decision-making and programming. The Temporary 


ic 


Limited Duty assignment process begins with convening a medical board at a Medical 
Treatment Facility where a determination is made to return the member to full duty, place 
the person in a temporary limited duty status, or refer the case into the DES. Directing a 
person to temporary limited duty is intended to provide the member and commands with 
the medical treatment and the time that will be needed to eventually return the member to 
full duty. The DES process begins when a member is referred from a medical board. The 
process is intended to determine fitness for duty by a Physical Evaluation Board (PEB). If 
found unfit for duty by the PEB, a determination is ae to retain in a permanent limited 
duty status, or to medically separate or retire the individual with an assigned disability 
rating. 

Assigning a member to Temporary Limited Duty is a process supervised by the 
Chief of Naval Operations, monitored and managed by the Bureau of Naval Personnel, 
but executed by healthcare providers under the auspices of the Bureau of Medicine and 
Surgery. The DES is supervised by the Under Secretary of Defense for Personnel and 
Readiness, monitored and managed by the Secretary of the Navy, and executed by the 
President and members of the Physical Evaluation Board (PEB) under the auspices of the 
Director, Naval Council of Personnel Boards. 

The Temporary Limited Duty assignment and the Disability Evaluation System 
processes impact both the Force Structure and the Individual Account (JA). 
Consequently, inefficiencies in either of these two processes can affect several areas: 


~ Deployability requirements and timetables, 


* Unit readiness, 
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* Manning of fleet billets, 


. Military Personnel Navy (MPN) expenditures to provide an operationally 
ready Naval force, and to purchase the end strength required to account for 
members in the JA who are physically unable to perform their normal 
military duties, 

. Management of the flow of personnel through the transient pipeline. 

Force Structure is the aggregation of units and personnel associated with fleet and 
shore establishments required for sustained performance of the defense mission. The 
Force Structure does not include manpower associated with transients, patients, prisoners 
and holdees (TPP&H), students, Midshipmen, and Officer Candidates. The Individual 
Account (JA) is a Defense Planning and Programming category of manpower, which 


includes manpower other than Force Structure. The IA consists of TPP&H personnel, 


students and cadets. [Ref. 2] Figure 1 demonstrates the IA relative to the Force 
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Source: N120 TPPH Program Brief, 3 December 1997. 
Figure 1. Individual Account — Force Structure Relationship 
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BUPERS (Total Force Programming and Manpower, Pers-5) sponsors the 
TPP&H program. Data for FY97 indicate that the TPPH program contained 18,975 
individuals, which was five percent of total officer and enlisted strength. Personnel in the 
Transient category consist largely of active duty personnel who are enroute as a result of 
PCS moves, and to a lesser extent personnel anticipated to be in a TEMDU status six 
months or less. Transients made up 89 percent of the TPP&H program and 23 percent of 
these were TEMDU-Transients. The sub-category of TEMDU-Transients includes the 
specific Account Category Codes (ACC) of relevance to the TLD assignment and DES 
processes: (a) personnel pending results of a medical board/PEB (ACC 355); (b) 
personnel pending special duty physical evaluations (ACC 356); and (c) personnel 
pending further assignment (ACC 320), of which an unknown number are going to or 
from a limited duty status. Among the 23 percent of TEMDU-Transients, 16.4 percent 
(690) were in ACC 355, only 3.7 percent of the total TPP&H program; 8.5percent (356) 
were in ACC 356, 2.1 percent of the total TPP&H program; and 34 percent (1447) were 
in ACC 320. [Ref. 2] Figures 2 and 3 show the breakdown of the TPPH Program and the 
TEMDU-Transients, respectively. Since personnel who are awaiting the results of a 
medical board or, if referred directly into the DES and are awaiting findings of a PEB, are 
classified in ACC 355 it follows that this category will be our primary focus for an 
analysis concerning the expeditious processing of transient personnel in the TLD 
assignment and DES processes. Identifying members classified in ACC 320 as a result of 
these two processes is beyond the scope of this thesis. However, factors contributing to 
the length of time spent in this category will be an important element examined in this 
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study. Figures 4 through 6 show the trends in the ACC 355 and ACC 320 accounts from 


1992 through 1997. 
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Figure 2. TPPH Program Relative Sizing 
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Figure 3. TEMDU-TRANSIENTS 
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Figure 4. Enlisted ACC 355 (TEMDU-Pending Results 
of a Medical Board/PEB) OCT 92 - DEC 97 
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Figure 5. Enlisted ACC 320 (TEMDU for Further Assign- 
ment) OCT 92 - DEC 97 
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Figure 6. Enlisted ACC 320 and 355 
OCT 92 - DEC 97 


Personnel in a limited duty status who are nondeployable are accounted for in the 
Force Structure as ACC 105. The ACC 105 category includes temporary and permanent 
limited duty.’ Temporary limited duty personnel are temporarily assigned to valid non- 
operational shore assignments near a Medical Treatment Facility until they are re- 
evaluated and a determination is made to return to full duty, or to medically separate or 
retire from Naval service. Permanent limited duty (PLD) is a status authorized by 
CHNAVPERS if the member is found permanently unfit for worldwide assignment by 
the PEB yet the medical condition is manageable ashore. This assignment is generally 


limited to senior sailors ina critical job with the intention of allowing them to complete 


' Permanent Limited Duty (PLD) comprises a small proportion of ACC 105, remaining less than 10 percent 
since May 1991, and in 1997 peaked at 2.5 percent. For the purposes of this thesis, unless otherwise 
specified, reference to the ACC 105 is intended to represent the TLD population (also referred to as the 
LIMDU population). 
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twenty years of active military service. Permanent Limited Duty personnel are classified 
as the L-4/L-5 limited duty category and are managed somewhat differently from TLD 
personnel. Temporary Limited Duty personnel comprise the “LIMDU” population. As 
of December 1997, LIMDU’s were only 1.5 percent (4,833) of the active duty enlisted 
population. [Refs. 3 and 4] The LIMDU population 1s the focus of our study. 


There are claims that the number of temporary limited duty incidences and the 
time that individuals stay in a temporary limited duty status reduces operational 
readiness. Of primary concern to fleet commanders is that they face increased training 
requirements and difficulties replacing personnel lost to a LIMDU status. Also, less 
flexibility is available due to force downsizing for replacing and substituting personnel to 
meet force requirements. [Ref. 5] Units are manned at lower rates in peacetime than is 
required in wartime. Thus, the extent to which units are significantly affected by 
nondeployable personnel may further degrade unit integrity, cohesiveness, and readiness. 
[Ref. 5] 

Increasing the efficiency of the Temporary Limited Duty assignment process 
could improve readiness of the operational forces by expeditiously returning needed 
personnel to the fleet or accelerating referral into the DES. The same holds true for 
improving the efficiency of the DES. Members would receive a final disposition 
regarding fitness or separation from Naval service in a more timely manner. Costs can 
also be reduced in the IA if the length of time personnel remain in an ACC 355 or 320 


status 1s reduced. 


A qualitative analysis of the two processes is presented in this study. List J-A is 
included with this Chapter to identify numerous process-specific acronyms. Chapter II 
contains a synopsis of findings in the literature on Navy processes that deal with medical 
conditions and their impact on deployablity, unit readiness, and movement of personnel 
through the transient pipeline. The design and scope of the thesis is explained in Chapter 
III. Chapters IV and V provide a detailed review and findings of the TLD assignment 
and DES processes, respectively. The processes are dominated by unique concepts and 
terminology. To aid understanding of these chapters, at the end of each chapter a list with 
an extensive explanation of process-specific concepts is provided. Finally, an analysis of 
findings and recommendations for streamlining the processes to improve efficiency, and 
for policy changes and inclusion of quality measures to improve process effectiveness, 


are offered in Chapter VI. 


1Q 


LIST I-A 


PROCESS SPECIFIC ACRONYMS 


ACC Accounting Category Code 

ACC 100 Permanent assignment for duty 

ACC 105 Limited duty where assignment restricted for medical 
reasons 

ACC 320 Temporary duty for further assignment 

ACC 350 Temporary duty not otherwise defined (security clearance, 


overseas screening, special screening, etc.) 


ACC 355 Temporary duty awaiting formal medical board/physical 
evaluation board proceedings’ 

ACC 356 Temporary duty pending evaluation by local authorities for 
special duties (submarine, aircrew, diving, etc.) 

ACC 370 Temporary duty under treatment (inpatient at Naval 
medical facility) 

ACC 371 Temporary duty under treatment (medical holding 
company) 

ACC 380 Temporary duty pending separation, discharge, release, 
retirement 

ACC 381 Temporary duty pending separation, discharge, release, 


retirement (pay status, at home awaiting final disposition of 
Physical Evaluation Board) 


APEBP Awaiting Physical Evaluation Board Proceeding 
ASD (HA) Assistant Secretary of Defense (Health Affairs) 


> ACC 355 does not include sailors assigned to shore commands (Type 1 duty). 


1] 


ASN (M&RA) 


AVAILS 
BCNR 
BUMED 
BUPERS 

CA 
CHBUMED 
CHNAVPERS 
CMC 

DEP RE Vir W 
DES 

DESC 

DNCPB 

DVA 

EPMAC 

pete 
ENLTRANSMAN 
FFA 

ERED 

Je ob 

GCM 


HAO 


Assistant Secretary of the Navy (Manpower & Reserve 
Affairs) 


Availability’s 

Board for Correction of Naval Records 
Bureau of Medicine and Surgery 
Bureau of Naval Personnel 

Convening Authority 

Chief, Bureau of Medicine and Surgery 
Chief of Naval Personnel 

Commander of the Marine Corps 
Department Review 

Disability Evaluation System 

Disability Evaluation System Counselor 
Director, Naval Council of Personnel Boards 
Department of Veteran Affairs 

Enlisted Personnel Management Center 
Existed Prior to Entry (enlistment) 
Enlisted Transfer Manual 

For Further Assignment 

Fit for Full Duty 

For Further Transfer 

General Court-Martial 


Home Awaiting Orders 
We 


ICD-9-CM 


JAG/OJAG 


JDETS 


JVs 


LIMDU 


LODD/LODI 


MANMED 


MAPMIS 


MBTS 


MEDBD 


MEDHOLD 


MHC 


MTF 


NMIMC 


NCPB 


ODRB 


PAD 


PEB 


Jig eee 


PLD 


International Classification of Diseases, 9" Rev., Clinical 
Modification 


Judge Advocate General/Office of the Judge Advocate 
General 


Joint Disability Evaluation Tracking System 

Joint Federal Travel Regulations 

Limited Duty’ 

Line of Duty Determination/Line of Duty Investigation 
Manual of the Medical Department 

Manpower Personnel and Management Information System 
Medical Board Tracking System 

Medical Board 

Medical Hold 


Medical Holding Company 


. Medical Treatment Facility 


Naval Medical Information Management Center 
Naval Council of Personnel Boards 

Officer Disability Review Board 

Patient Administration Department 

Physical Evaluation Board 

Petition for Relief 


Permanent Limited Duty 


* For the purposes of this thesis “LIMDU” refers to temporary limited duty. The term “Total LIMDU” will 
be used when referring to both temporary and permanent limited duty. 
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PSD 

RRP 
SECNAV 
SEP AUTH 
SURGEN 
TDRL 
TEMDU 
TLD 
TMTR 
TPP&H 
TPU 
TMU 
USDTF 
USMTF 
VASRD 


[Refs. 6, 7, and Ref. 8] 


Personnel Support Detachment 

Record Review Panel 

Secretary of the Navy 

Separation Authority 

Navy Surgeon General 

Temporary Disability Retirement List 
Temporary Duty 

Temporary Limited Duty 

Transient Monitoring Tracking Report 
Transient, Patient, Prisoner & Holdee 
Transient Personnel Unit 

Transient Monitoring Unit 

Uniformed Services Dental Treatment Facility 
Uniformed Services Medical Treatment Facility 


Veterans Affairs Schedule for Rating Disabilities 
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Il. LITERATURE REVIEW 


There has been little prior research on the nondeployability of Navy uniformed 
personnel due to medical conditions resulting in a pending medical board (ACC 355) or 
LIMDU (ACC 105) status, and the impact of nondeployability on readiness, deployment 
requirements, and transient population management. 

A General Accounting Office (GAO) report (August 1992) for the Congressional 
Subcommittee on Readiness, examined some of the problems of nondeployability during 
the Persian Gulf conflict. The report indicated that a number of active and reserve 
personnel were unable to deploy. The lack of complete, consistent, and comparable data 
bases made it impractical to develop reliable estimates of the total number of 
nondeployable personnel. [Ref. 5] The data that were available however, suggested a 
sizable number of nondeployables. Furthermore, GAO found that the nondeployability 
problems were exacerbated by systemic weaknesses in the peacetime screening of active 
and reserve personnel, and inadequate reporting of nodeployables in normal readiness 
reporting. Causes of nondeployability ranged from pending legal actions, lack of 
training, medical profiles, and pregnancy, to inadequate family care plans. The report did 
not attempt to quantify the various reasons for affecting et The GAO 
report states that throughout the conflict, internal reports cited nondeployability problems 
as Impairments to unit cohesiveness and personnel readiness. 

Several of the problems were addressed in the Joint Universal Lessons Learned 


System (JULLS), a data base used to analyze lessons-learned to improve future 
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operations. While the DOD concurred with the findings of the GAO report, it also took 
the position that nondeployability was not a serious problem, and that it plans on 
nondeployables in its manpower calculations. Further, DOD asserted that it is not 
necessary or cost-effective to maintain every unit at the highest level of readiness. The 
DOD acknowledged that the active force does not maintain historical data on 
nondeployables. The number of deployables varies daily, so DOD’s focus is on whether 
a unit is able to perform its assigned mission when called upon to do so. [Ref. 5] 

Although the data in the GAO report indicate that Navy nondeployability 
problems were related primarily to reserve components, the report also recognizes that 
the majority of active Navy personnel are in some phase of a deployment cycle most of 
the time. Derannel deployability is a part of the Navy’s routine business. Further, it is 
difficult to argue that there are significant monetary and readiness costs associated with 
retaining personnel who are not deployable. Thus, GAO asserts that a greater emphasis 
on a process for assessing .and reporting on nondeployability issues during peacetime 
seems appropriate. An interesting outcome of the GAO report was a study by the Army 
of discrepancies in current deployability and retention criteria, and whether any.change in 
DOD policy or public law are required. [Ref. 5] 

A Center for Naval Analysis (CNA) annotated briefing (Garcia, Gasch, and 
Quester, July, 1996) introduced the incidence and magnitude of medical conditions on 
nondeployability. A second CNA report (Garcia and Gasch, September, 1996) examined 
nondeployability specifically as a result of a LIMDU status. The first CNA study was 
initiated to assist the Navy in satisfying reporting requirements in the area of 
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nondeployable personnel. Specifically, the Secretary of the Navy requires annual reports 
concerning the effect of pregnancy and other medical, administrative, and disciplinary 
factors on personnel deployability; and the 1995 Defense Authorization Act requires 
annual reports to Congress on all personnel either temporarily or permanently unavailable 
for worldwide assignment. The Congressional requirement was imposed on all services 
to measure the percentage of the force deployable at any one time. The Navy has 
historically evaluated readiness based on sea assigned sailors and the platforms they 
support with little emphasis placed on the readiness of its sailors on shore-based rotation 
assignments (these sailors deploy only for an emergency mobilization). [Ref. 1] 
Consequently, Garcia, Gasch, and Quester (July 1996) assert that record-keeping 
concerning deployability status 1s far more accurate when it is operationally relevant. 
They are not confident that a sailor who is early in a shore tour near an MTF, with a 
temporary medical condition, and who can perform the shore job, will have a record entry 
to indicate “limited duty, shore assignments only.” It is not clear if the CNA report 
suggests that medical boards are less likely to be convened on such members, and if 
account category codes (ACC) entries are less likely to be accurate for them. 

The second CNA report (Garcia and Gasch, September 1996) offers recom- 
mendations that may control the growth of LIMDU personnel by expediting the 
Temporary Limited Duty assignment and Disability Evaluation System processes. Garcia 
and Gasch (September, 1996) believed that deployability and readiness could be 
improved if these processes operated more efficiently. The following discussion of 
information provided by the literature pertains to the two CNA reports. 


lag 


A. DATA SOURCES 

The first CNA study utilized much of the same data set as the second and also 
collected information on trends in the LIMDU population and LIMDU status duration, 
and types of sailors with a high incidence of LIMDU or separation from the Navy. They 
analyzed the records of active-duty enlisted sailors with resolved LIMDU cases in 1985 
through 1995 from the Enlisted Master Record. They claim the data files contained social 
security numbers (SSN’s) and LIMDU start and end dates, as well as a field indicating 
whether the sailor remained on active duty or separated from the Navy (for medical, 
involuntary, retirement, or other reasons).” It is not clear at what point in the limited duty 
process the “LIMDU start and end dates” were entered into the file or whether these dates 
correspond with the ACC changes. CNA also matched the 1990-1995 SSN’s in this file 
with the SSN’s in a medical diagnosis data file from the Navy Medical Information 
Management Center (NMIMC). The NMIMC data file contains up to eight medical 
diagnosis codes and diagnosis dates for each SSN. The primary diagnosis code was used 
as it presumably described the more serious illness/injury. 

A data file also used by CNA was provided by the Director, Naval Council of 
Personnel Boards (DNCPB) of the Physical Evaluation Board (PEB), which included 
cases acted on by the PEB for years 1994 through 1996. The file included the dates cases 
were received and resolved at the PEB, so the number of months from LIMDU start to 
4 The LIMDU Branch Navy Senior Chief at BUPERS (Pers-821/271) and the OIC of the Transient 
Monitoring Unit, EPMAC assert that LIMDU start and end dates are not available and obtaining a sailor’s 


accurate ACC history from present data bases is not possible. Consequently, estimates of LIMDU duration 
may not be reliable. 
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action by PEB, and the number of months LIMDU cases spent in the PEB process was 


calculated. 


B. THE LIMDU POPULATION 

The LIMDU status identifies those active-duty personnel with treatable temporary 
medical conditions that prevent them from being worldwide assignable. The service 
member on LIMDU status is expected to be returned to full duty at the completion of the 
medical treatment regime. A more detailed discussion of the LIMDU population, and the 
medical and administrative process for determining assignment of a LIMDU status, will 
be presented in chapter 1V. The CNA found from tabulations of the Navy personnel files 
that as of 30 September 1995, only 3 percent of active-duty sailors have an assignment 
limitation.” 

CNA concluded that LIMDU is the most common reason for nondeployability, 
and that the incidence and average duration of LIMDU in the active-duty force has 
increased by 0.6 percent and 1.2 months during the years between 1985 and 1995. 

CNA found the number of sailors temporarily nondeployable as of 30 September 
1995 totaled 10,815, of which 6,548 were due to medical reasons.° Of the latter, 5,368 


were in a LIMDU status (1.5 percent of the active-duty enlisted force) and 894 were 


> Assignment limitation includes medical permanent limited duty, HIV positive status, temporary medical 
limited duty (LIMDU), disciplinary, and administrative problems. Pregnancies are excluded. Weaker 
deployability restrictions, such as missing a Panorex dental X-ray, are considered not difficult to satisfy 
before deployment, and CNA found 13 percent had a weaker assignment consideration. 


© Temporary medical reasons: LIMDU, pending medical board processing, medical holding company, 
hospitalization. Other categories for temporary nondeployability include: disciplinary, hardship, and 
administrative. 
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pending medical board action for a disposition regarding duty status. The number of 
sailors permanently nondeployable was 662, most of which (644) due to medical reasons. 
Of the 644, 173 were on permanent limited duty and the remaining 471 were 


nondeployable due to an HIV positive status. Table 1 shows medical reasons for members 


temporarily and permanently nondeployable. 


Table 1. Active Duty Enlisted Sailors with Assignment Limita- 
tions Due to Medical Reasons (as of 30 September 1995) 


TEMPORARY 
Catcgory Total Male Female EI-E4 E5-E6 


Medical 

Assignment restricted for medical reasons 

(Temporary Limited Duty-LIMDU) 5,368 4,660 708 2,627 2:299 
MEB or PEB proceedings pending 894 797 97 478 338 
Medical holding company 198 163 129 6! 
Hospitalized 38 33 29 9 


Other 50 50 26 14 
vege PERMANENT 


HIV Positive 471 452 


Permanent Limited duty (PLD) 
Shore assrgaments CONUS only (L-5) 171 14] 


Shore assignments only (L-4) Z I 


Total with assignment limitations due to 
medical and non-medical reasons= 11,477 





Source: CNA Study “Nondeployable and Assignment-Restricted Navy Personnel” (July 1996) 


Looking at an 11-year trend the incidence of LIMDU in the active-duty enlisted 
force was Ipercent of that population (5,037) in 1985, peaked to 1.9 percent in 1994 
(7,664) and declined somewhat to 1.6 percent in 1995 (5,937). Figure 7 identifies this 


trend. During the 1990-1991 Desert Shield/Storm period the incidence was | percent in 
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Source: CNA Study, September 1996. 
Figure 7. Panel A: Active-Duty Enlisted LIMDU Cases as a Percentage of Strength 


1990 and only slightly above that level in 1991. The average duration of LIMDU cases 
resolved in 1985 was 8.5 months, peaking in 1994 at 10.1 months, decreasing to 9.7 
months in 1995. Figure 8 shows the average LIMDU duration. Criticism that sailors are 


allowed to remain on LIMDU for too long found some support in the CNA study, which 


Average number of months 


- 
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85 86 87 88 89 90 31 
Year 





Source: CNA Study, September 1996. 
Figure 8. Panel B: Average Duration of Active-Duty Enlisted LIMDU Cases 
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found that in 1995, 37 percent remained on LIMDU longer than one year but less than 
two years, and 6 percent remained on LIMDU more than two years.’ The CNA asserted 
that the decline in both incidences and duration in 1995 might be explained by the 
popularity of temporary Early Retirement Authorization (TERA) available as an incentive 
to retire for some sailors on LIMDU, additionally, BUPERS (Pers-821/271) probably 
reviewed sailors on LIMDU with more scrutiny due to force downsizing. 

Both CNA studies claimed that Navy record-keeping regarding LIMDU status 
appeared more accurate when the medical condition was incompatible with sea duty and 
the sailors were in a sea assignment or in the “window” for sea duty. Their data indicated 
the highest proportion of LIMDU starts were upon rotation to sea duty and during the 
first 30 months of sea duty (12-17 percent). Higher accident rates probably account for a 
small portion of these higher rates of LIMDU starts. Only three percent of LIMDU cases 
started when the sailors were more than two years away from sea duty. 

In 1991 the female rate for medical temporary limited duty surpassed the male 
rate, which had remained relatively constant since the mid-1980’s. At the same time the 
rate of increase of both male and female rates sharpened. Then, in early 1995, the male 
rate stayed flat and the female rate declined, remaining slightly higher than the male rate 
through 1996. Since CNA asserted that medical temporary limited duty 1s underreported 
for sailors on shore duty, they relate some rise in the female rate during the period as a 


result of the increased number of women at sea. 


’ Again, the estimates of LIMDU duration are questionable due to the inaccurate measure of ACC changes 
according to Pers-821/271 and TMU, EPMAC. 
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CNA reported that the incidence of LIMDU status was lower among E7-E9 personnel in 
FY 95. This is demonstrated in Table 1. Personnel at the E5-E6 level remain in LIMDU 
the longest and E1-E4 personnel the shortest. There was little difference, however, 
among the three paygrade categories in duration. The range is 278 days to 316 average 


days for personnel entering a LIMDU status in FY93 as shown in Figure 9. 
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Figure 9. Time in Medical Temporary Limited Duty FY 93 


Although the rates are quite small (approximately Lin 1,000 sailors), the male rate 
in permanent limited duty has been stable during FY95 while the female rate has 
increased from nearly zero to equal that of males. Again, CNA suggests this merely 
reflects the increased number of women at sea. 

CNA found virtually no difference in the male and female probabilities of 


awaiting the results of a medical board or PEB (as of 30 September 1995). Overall, 
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among the years between 1984 and 1996, the rates were very small (approximately 3 in 
1000 sailors), but the rate has been increasing since 1984. CNA speculates the increase 
may be due to longer waits for boards, more sailors requiring board action, or a 
combination of the two. 

The most common medical conditions affecting sailors in a LIMDU status for 
1990 and 1995 were as follows (Garcia and Gasch, September, 1996): 


Table 2. Medical Reasons for LIMDU 


1990 lee 
Orthopedic - 58% Orthopedic - 55% 
Bad Knee - Les Bad Knee - 16% 
Bad Back - 9% Bad Back - 8% 
Other - 3127 Other - 31% 
Cardiopulmonary - 6% Cardiopulmonary - 5% 
Psychological - 7% Psychological - 5% 


Source: Garcia and Gasch September 1996. 


Garcia and Gasch (September, 1996) also identified sailors at a higher risk of 
being on LIMDU, remaining in the LIMDU status longer, returning to a LIMDU status a 
second time, or separating from the Navy while in a LIMDU status: 

® Bad Back: Although these sailors are eight percent of LIMDU cases in 


1995, 15 percent remained on LIMDU greater than two years; and 44 
percent were eventually medically separated, more than any other LIMDU 


medical condition. 
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e Overweight: Overweight E-5 - E-9 sailors were 2.5 times more likely to 
be affected by medical conditions resulting in a LIMDU status than peers 
on full duty.° 


5 Psychological Problems: 11 percent of sailors on LIMDU due to 
psychological conditions were involuntarily separated in 1990 through 
1994. This 1s over twice the rate of other LIMDU sailors. 

. Non-Diploma High School Graduates: Compared to high school 
graduates these sailors were 2.2 percent more likely to return to a LIMDU 
status one or more times. Also 12.7 percent of their LIMDU cases resolved 


between 1990 and 1995 (7.9 percent) had a duration longer than two 
9 
years. 


An increased number of sailors on LIMDU have separated from the Navy for 
medical reasons.'” In 1995, more than 3,000 separated for medical reasons, a large 


increase from 1,000 in 1987. 


C. THE LIMITED DUTY PROCESS 

Garcia and Gasch (September, 1996) offer a brief discussion of the process of 
convening a medical board at the Medical Treatment Facility (MTF), and referral into the 
Disability Evaluation System (DES) for a physical evaluation board (PEB), and examine 
how those processes contribute to the length of the LIMDU status. They were unable to 


determine why the duration on LIMDU status increased between 1985 and 1995 because 


* The evaluation field on the Enlisted Master Record, the source for overweight information, is completed 
on E-5 sailors and above only. 


> Garcia and Gasch (1996) suggest this effect may be because non-diploma high school graduates occupy 
many of the more accident-prone jobs. 


'° Medical separations involve the TDRL, PDRL, and disability separation with and without severance pay. 
These are dispositions determined by the PEB. 


DS 


of a lack of long-term data. CNA data from the PEB and information from BUPERS 


briefings suggested factors contributing to the long duration. Those factors included: 


Status. 


Time Before LIMDU Cases Referred to PEB: Members referred to PEB 
typically had been on LIMDU for about 8 months. 


Time in PEB: ‘hey found that the PEB takes more than a month to 
complete action on close to 33 percent of its cases. 


Medical Re-Evaluation Appointments: Clinics at MTF’s do not schedule 
re-evaluation appointments for determining a return to full duty, LIMDU 
extension, or referral to the PEB, until 60 days prior to LIMDU PRD 
expiration, and patients may not keep the appointments. 


Command Involvement: Many sailors may have an incentive to continue 
their LIMDU status. Commands may not be enforcing the sailor’s 
attendance at the reevaluation appointments and (Pers-821/271) rarely 
intervenes to enforce compliance. 


Medical Considerations: Medical treatment options have expanded over 
the past decade which may result in longer treatment/rehabilitation 
courses. Additionally, Garcia and Gasch (September, 1996) speculate that 
because some doctors are hesitant to “give up on patients,” they may delay 
medical boards beyond the point where sailors should be discharged and 
continue their care at the Department of Veteran Affairs. 


TIME SPENT IN THE DETAILING AND AVAILABILITY PROCESS 
Delays were also noted in the process for detailing sailors to and from LIMDU 


As an example, Garcia and Gasch (1996) cite information according to the 


Enlisted Master Record for 20 May 1996: 411 sailors were pending availability reports 


to LIMDU and 292 were pending availability reports to full duty. The availability reports 


are required before orders can be issued. The median wait was 45 days for placement on 
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LIMDU and 53 days for returning to full duty. At the time of Garcia and Gasch’s study 


(September, 1996), Pers - 40 was reviewing these detailing delays. 


E. REDUCING DURATION OF LIMDU STATUS 

Garcia and Gasch (1996) offer five recommendations to expedite return of 
LIMDU sailors to the fleet or their separation from the Navy, and reduce the size of the 
LIMDU population. These recommendations logically follow their findings of factors 
contributing to delays in the Temporary Limited Duty assignment and DES processes. 
The recommendations involve: 


° Priority processing for LIMDU cases of bad backs and psychological 
problems. Many of these sailors are high-risk for separation while in a 
LIMDU status. Identification of these high-risk sailors in the early stages 
of the disability evaluation system for priority processing will facilitate a 
quicker determination to medically or involuntarily separate." 


- Arrange medical reevaluation appointments shortly after placement on 
LIMDU. MIF’s are directed by BUMED to schedule reevaluation 
appointments 60 days prior to LIMDU PRD expiration, but current 
procedures for ensuring timely appointments do not appear to be effective. 


° Monitor appointment compliance and discipline sailors who repeatedly 
miss scheduled appointments. Failure to keep these appointments slows 
down LIMDU processing. MTF’s need to ensure commands and BUPERS 
are notified of sailors who miss reevaluation appointments to allow 
monitoring of LIMDU cases exceeding the LIMDU PRD.” Additionally, 
commands need to hold sailors accountable for missed appointments. 


'' It is currently in violation of DES policy to offer priority processing except in the case of imminent 
death. 


'? Most LIMDU PRD’s fall within the detailing “window” of 9 months, and delays result in double- fills 
against billets. (Garcia and Gasch, September, 1996) 
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Commands may not have an incentive to get sailors off LIMDU because 
they represent “free labor.”!” 


e Assign a higher priority to detailing of LIMDU availabilities. As 
previously noted many sailors en route to LIMDU or returning to full duty 
wait several weeks to months before receiving orders assigning them to 
billets. Detailers should be required to act more promptly in cases of 
LIMDU availability reports. 


e Trim down the disability evaluation process. BUPERS and BUMED 
should request that SECNAYV shorten the DES without rushing medical 
boards or compromising fairness. 


he SUMMARY AND DISCUSSION 


The literature review provides some helpful descriptive statistics of the LIMDU 
population that can strengthen a more detailed qualitative analysis of the TLD assignment 
and DES processes. The data limitation concerning inaccurate tracking of ACC histories 
is likely to result in an overestimation of the LIMDU status duration. This will be further 
discussed in Chapter III. The literature did not distinguish the duration of time in the 
TLD assignment process versus in the DES. Some sailors spend time in both processes, 
and some sailor’s cases are referred to the PEB without first being assigned to a period of 
limited duty. This distinction is warranted for an accurate identification of process- 
specific problems and targeted resolutions in order to maximize efficiency and 
effectiveness. The reasons offered for case processing delays, and subsequent 


recommendations to eliminate unnecessary delays, provide a reasonable starting point for 


'? The claim that LIMDU sailors represent “free labor” is not supported by information provided by Pers- 
40 and the Transient Monitoring Unit of EPMAC. Non-operational shore activities can be assigned up to 
15 percent LIMDU sailors. In some circumstances it may be a matter of getting a LIMDU sailor or no one, 
the LIMDU sailor does count against the activities strength. 
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further research. Many of the findings and recommendations noted in Garcia and Gasch 
(September, 1996) will be further discussed in later chapters. 

The analysis attempted in the following chapters may provide improved insight 
into why sailors remain in a LIMDU, or awaiting medical board proceedings, status for 
“too long,” and assist manpower planners and policy makers in decisions effecting the 
management of sailors classified as ACC 355 and ACC 105. 


Chapter IIT, which follow discusses the design and scope of this thesis. 
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Il. SCOPE AND METHODOLOGY 


The goal of this thesis is to provide a comprehensive qualitative review of two 
separate and primarily sequential processes: Assignment to Temporary Limited Duty 
(TLD) and The Disability Evaluation System (DES). Extensive research on these 
processes will be required to make future policy and programming decisions affecting 
management of the TPP&H account, and the Force Structure’s limited duty element. 
Both the TLD assignment and DES processes are complicated by many decision points, 
each with several options. Currently, clarity is lacking on the distinct objectives, 
requirements, and stakeholders for each process, and the interrelationship between the 
two. We have initiated the first step in conducting the necessary research by compiling an 
illustrative reference document, and preliminary analysis identifying process segments 
amenable to streamlining or improved effectiveness. This study involves an extensive 
review of applicable SECNAV, DOD, BUMED, BUPERS, and local command 
instructions, directives, and policies. It also incorporates the results of numerous semi- 
structured interviews with stakeholders involved in the processes. Finally, it utilizes 
descriptive statistics, obtained from various cognizant organizations, of the targeted 
transient and limited duty populations. 

Active duty enlisted service members are the focus of the analysis. Active duty 
officer personnel are excluded from this study because they comprise a relatively small 
percentage of the ACC 105 and ACC 355 accounts. Transient population data provided 


by the TPP&H Sponsor, and Transient Monitoring Unit reports, reveal that in FY97 there 
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were only 165 officers in a limited duty status (ACC 105) and 2.4 officers awaiting 
results of a TLD medical board or PEB (ACC 355). [Refs. 2 and. 9]. This represents 
only 0.3 percent and .004 percent, respectively, of the December 1997 officer population. 
[Ref. 4] Results are quite similar for the ACC 320 (Temporary Duty for Further 
Assignment), and ACC 356 (Temporary Duty Pending Evaluation For Special Duties) 


accounts. [Refs. 2 and 9] 


A. DATA SOURCE 

The descriptive statistical data for this study were obtained from several sources. 
The majority of the primary source data on the active-duty enlisted transient and limited 
duty population is from the Navy’s Active Readiness Information System (ARIS) and 
EAIS Enlisted Assignment Information System. Each of these data bases includes 
information from the Enlisted Master File. [Refs. 10 and 11] Data reports containing 
statistics on the transient and limited duty population were obtained from three sources: 
Medical/LIMDU Branch (Pers-821/271); the sponsor of the TPP&H account (N120); and 
the Transient Monitoring Unit, Enlisted Personnel Management Center. Statistics on 
medical boards were obtained for the Naval Medical Center, San Diego and Naval 
Medical Center, Portsmouth from internal Medical Board Tracking System (MBTS) 
reports. Additionally, information was obtained from annual Transient Monitoring Unit 
Assist Visit reports. Statistics on cases received by the PEB and case processing time 


were obtained from Joint Disability Tracking System reports (JDTS). 


B. INTERVIEWS 


The major stakeholders impacting the TLD assignment and DES processes were 


interviewed to gain a thorough understanding of potential problems. The following is a 


list of stakeholders interviewed regarding their governance, role, and application of the 


TLD or DES procedures. Participants were asked to assess problem areas from their 


perspective and to make recommendations. 


I: 


BUPERS 

Sponsor, TPP&H Account (N120) 

Admin Ratings Assignment Officer (Pers-405C) 

Medical Board/LIMDU Branch Officer (Pers-821/271) 

Senior Chief, LIMDU Coordinator (Pers-27) 

DOD employee, Medical Board/LIMDU Branch (Pers-821/271) 


Petty Officer, Data Processing/Limited Duty Tracking Reports (Pers- 
452C3) 


Commander, Limited Duty Tracking Personnel (Pers-45) 
BUMED 

Head, Patient Administration, Healthcare Operations (MED-03) 
Medical Treatment Facility (MTF) 

Head, Patient Administration, Naval Medical Center, San Diego 
Head, Patient Administration, Naval Medical Center, Bethesda 
OIC, Medical Board Section, Naval Medical Center, Bethesda 


Supervisor, Medical Board Section, Naval Medical Center, Portsmouth 


e Head, Orthopedic Surgery Department, Naval Medical Center, Portsmouth 


. Convening Authority, Orthopedic Surgery Department, Naval Medical 
Center, Portsmouth 


4. Transient Monitoring Unit (TMU), EPMAC, New Orleans 


° OIC, TMU 
e AOIC, TMU 
5. Naval Council of Personnel Boards 


8 Administrative Officer, PEB 
. OIC, Disability Evaluation System Counselors, PEB 


‘ Recorder es 


C: DATA LIMITATIONS 

Current estimates of LIMDU duration are not reliable. According to Limited Duty 
Coordinators at Pers-821/271 and the OIC, Transient Monitoring Unit, a field to precisely 
track changes in the ACC does not exist in the EAIS, ARIS, or the EMF data bases. The 
system is able to track changes in duty station, but not ACC’s. If a member is on shore 
duty and is assigned to LIMDU, the ACC is changed but the member’s report date is not. 
As a result, the data overstates the true period of time the member is in a LIMDU status. 
The only valid LIMDU start/end dates would be for a member assigned to a 
ship/deployable unit who is assigned to LIMDU and then returned to a ship/deployable 
unit upon being found fit for duty. Although detailers may enter a comment on LIMDU 


start and end dates, such information currently is not consistent. [Refs. 10, 11, and 12] 
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Another potentially limiting factor is the lack of precise data regarding the 
medical reasons causing a member to remain on LIMDU. Each individual clinical 
presentation is unique, as is each healthcare provider’s judgment as to appropriate 
treatment. Although these medical decisions are based on accepted medical principles, it 
is reasonable to assume they are subjective and reflect conservative regimes. 

We were unable to identify a source of data on the percentage of medical boards 
that are directly referred into the DES for a PEB without a recommendation for a period 
of TLD first. This group of sailors would remain coded in the ACC 355 category. If the 
sailor was in a LIMDU status prior to a referral for a PEB, he/she would be retained in 
the ACC 105 category pending the PEBs findings.’* From the perspective of managing 
the ACC 355 category in the TPP&H account, this type of data is important; sailors in the 
ACC 355 category due to a pending PEB are likely to be the only 355 coded sailors 
remaining in that category for a significant period of time. Processing a case for a PEB 1s 
affected by more variables and delays than processing a TLD medical board. In terms of 
identifying cost-savings for TPP&H TEMDU-transients, accurate data on the number of 
sailors pending a PEB, as opposed to a TLD medical board, 1s needed. 

It is also important to recognize that sailors assigned to a non-operational shore 
activity are not assigned to the ACC 355 category. They remain coded as ACC 100 until 
a determination 1s made by either a TLD medical board or an immediate PEB referral as 


to their duty status disposition. Consequently, the number of sailors in the ACC 355 


7 Once a sailor is coded as ACC 105 he or she cannot revert to ACC 355. Therefore, if a sailor is on a 
period of LIMDU and a subsequent medical board refers the case to Department Review or PEB, the sailor 
remains in ACC 105 pending findings. 
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category at any one time undercounts the true total number of sailors awaiting TLD 
medical board/PEB findings. 

The Naval Medical Information Management Center (NMIMC) can provide data 
identifying a primary medical diagnosis with TLD medical boards or PEBs. However, 
such data are not readily available. 

Substantial data in terms of framing complex processes were obtained based on 
document reviews and extensive interviews. Although some data were not obtained, the 
impact on this thesis is considered negligible. Although important, lack of data on the 
percentage of sailors in the ACC 355 category awaiting PEB findings does not preclude 
the assessment that the percentage is quite small relative to the TPPH Program and the 
total enlisted population. Data to allow correlation of notable trends or changes in the 
types of medical boards, by diagnosis, to changes in the size of the LIMDU population 
may prove useful, but are not critical to the goals of this thesis. 

Chapter IV discusses the criteria for convening a medical board, the process of 
assigning a member to a LIMDU status by a TLD medical board, and the management of 
personnel in the Transient and LIMDU population solely as a result of requiring medical 


board action. 
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IV. THE TEMPORARY LIMITED DUTY ASSIGNMENT PROCESS 


This Chapter discusses the process of convening a medical board and of assigning 
a member to Temporary Limited Duty (LIMDU). These processes include LIMDU 
reevaluations, Department Reviews at Pers-821/271, the management of personnel in the 
Transient and LIMDU population, ACC related actions, and assignment to the Medical 
Holding Company (MHC). The referral of members to Physical Evaluation Boards is 
introduced to clarify the relationships between convening medical boards, and LIMDU 


status and the DES. Definitions of process-specific terms are provided in List [V-A. 


A. MEDICAL BOARDS 

The assignment of a sailor to temporary limited duty (LIMDU)” begins with the 
convening of a medical board. The medical board process pertains to the method and 
procedures physicians use to evaluate sailors at a Medical Treatment Facility (MTF) for 
medical conditions that limit the sailor’s ability to perform his or her normal military 
duties. The medical board is not a formal panel of physicians meeting as a team to 
review a sailor’s health record. The evaluating physician assesses the service member’s 
diagnosis, prognosis for return to full aa plan for treatment and rehabilitation, and 


recommendation fora duty status. The evaluating physician dictates a medical board 


'S See the definition for Limited Duty, Temporary Limited Duty, and Permanent Limited Duty. “Limited 
Duty” and “Temporary Limited Duty” are often used interchangeably. Permanent limited duty (PLD) is a 
disposition option for members found unfit for duty by a PEB. Temporary limited duty (TLD) is a 
disposition recommended by a medical board - “TLD medical board.” The LIMDU status refers to TLD. 
“Total LIMDU” would include TLD and PLD. 

oF, 


report summarizing findings and recommendations. At least one other physician reviews 
the report. Typically medical boards will be composed of two - three privileged 
physicians on staff at the MTF, and the senior member of the medical board should be the 
Department Head of the primary specialty for which the patient is being evaluated.’ 
When no one on the medical board 1s trained in the specialty of the patient’s primary 
impairment, appropriate consultations must be obtained before completing the medical 
board report. The final approval of the medical board report at the MTF level is the 
Convening Authority (CA). Depending on the recommended disposition approved by the 
CA, the medical board may be forwarded to Pers-821/271 for a Department Review, or 
referred into the Disability Evaluation System (DES) for a Physical Evaluation Board 
(PEB) The Department Review process 1s discussed in section 3(b) of this chapter, and 
the DES process is discussed in Chapter V. 

According to the Manual of the Medical Department (Chapter 18), an MTF will 
convene a medical board when a physician, trained and certified to be a member of a 
medical board, determines a service member: 

l. Is temporarily unable to perform full duty, but return to full duty is 
anticipated, and it 1s necessary to follow the patient for more than 30 days 
before an appropriate disposition can be made.” 

he Has condition that may permanently interfere with his/her ability to fulfill 


the requirements of active duty service. 


'© If the Department Head is also the Convening Authority then another senior medical officer acts as 
senior member of the board. 


'7 A service member can be placed on Light duty for up to 30 days without a requirement for a medical 
board. 
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3, Requires permanent assignment limitation such as a specific geographic 


assignment. 

4. Requires extensive or prolonged medical therapy. 

5. Who through continued military service would probably result in extended 
hospitalization, close medical supervision, or aggravation of an existing 
condition? 

6. Has a condition that includes the presence of mental incompetency. 

oe Refuses reasonable medical, dental, or surgical treatment and his/her 


ability to perform full duty is suspect. 
The following guidelines present situations in which a medical board may be 
considered, regardless of whether the member is assigned to a shore command or 


deployable unit: 


L. Inpatient status will exceed 30 days.’ 

ie, Total time away from parent command is expected to be greater than 60 
days. 

SE The member is unlikely to ever return to full duty. 

4. The physician cannot estimate the prognosis or outcome for 45 days. 

a The member can return to duty but in a limited or restricted capacity 

6. The member requires assignment near an MTF with specialty services. 

7. The member requires multiple surgeries, or extensive, scion therapy. 
[Refs. 6 and 8) 


'® A medical board is not appropriate in cases of pregnancy. 


'? An inpatient status refers to patients admitted to a hospital unit for 24-hour nursing care and medical 
treatment. 
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The medical board can recommend three dispositions concerning the member’s 


duty status: 


iL. Continuation or return to full duty in a fit for duty status; 
se Assignment to a period of temporary limited duty (TLD); 


Se Referral to the Disability Evaluation System (DES) for a Physical 
Evaluation Board (PEB). 


While the findings of a medical board may affirm the physical condition of a 
sailor for assignment to full duty, the determination of “unfit for duty” or permanent 
limited duty (PLD) is not within the cognizance of a medical board. The PEB has sole 
authority to find a service member unfit. If the opinion of the medical board is that the 
medical condition will result in a permanent or prolonged disability that prevents the 


person from performing their regular military duties, then the case is referred to a PEB. 


Department Review (Pers 821/271) 


PSD - Locally Approved 


Medical 
Board 
Convened 


at the 
MTF 





Figure 10. Convening a Medical Board (General Overview) 


je Convening Authority (CA) 

Commanding officers of naval hospitals and clinics may convene a medical board 
for any member of the armed forces. The Chief of Naval Operations (CNO), fleet 
commanders in chief (FLTCINCs), Chief, Naval Personnel (CHNAVPERS), 
Commander, Naval Reserve Force, and the Chief, Bureau of Medicine and Surgery 
(BUMED) may order convening of a medical board.” Frequently the CA will delegate 
signatory responsibility for approving or disapproving the recommendations and findings 
of the physicians comprising the medical board. [Ref. 6] 

The CA, who serves as an objective reviewer of the medical board report, should 
be a senior naval officer (0-5) with detailed knowledge of physical qualification standards 
for full duty, disposition options, and DES procedures. The CA can not be a member of 
the medical board. Approval of the medical board report by the CA signifies 
completeness, accuracy, and a disposition recommendation consistent with Navy policy. 
Additional responsibilities of the CA include ensuring training of physicians serving on a 
medical board with regard to policy and procedures of the DES, and ensuring that service 
members who are evaluated by a medical board are afforded counseling on the 
proceedings, findings, and recommendations. [Ref. 6] 

When the CA concurs with the medical board report, he/she will endorse and 
forward the original report to the member’s health record. If the CA does not concur, 
he/she will advise the physicians serving on the medical board and afford them an 
** The Commandant of the Marine Corps (CMC) may order that a medical board be convened for a 


member in the Marine Corps. 
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opportunity to change the report. However, the CA cannot direct a change to the medical 
board. If the medical board report is not changed, the CA forwards the report with a full 
statement of the reasons for nonconcurrence to CHNAVPERS for a Department Review 
(Pers-82 1/271) or the Director, Naval Council of Personnel Boards, if the nonconcurrence 
involves a PEB referral. [Ref. 6] 

The CA may approve the medical board report without forwarding it for approval 
by Department Review if the disposition of the board is to place the sailor on TLD for 6- 
12 months.”’ In this instance the CA should expect that the sailor will be able to return to 
“full unrestricted duty on a worldwide basis” in his/her rate or MOS by the end of that 
TLD period. [Ref. 6] Regardless of the board’s recommended period of TLD, should the 
member submit a rebuttal and it is not withdrawn, the CA must forward the medical 
board report for approval by a Department Review. 

Medical board reports that recommend a referral for a PEB rather than a period of 
TLD, are forwarded directly by the CA to the PEB. The CA also has the authority to 
approve the medical board’s disposition for discharge by reason of erroneous enlistment, 
as in the case of existed prior to entry (EPTE) conditions.” 

ey Incapacitation Medical Board 

An incapacitation board will be convened when a mémber demonstrates 
impairment of judgment severe enough to raise a question of incapacitation, and such 


impairment is secondary to physical or mental disorders (excluding personality 


*! All medical boards on officers must be forwarded for Department Review. 


2 See the definition for ETPE. 
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disorders). Mental incapacitation may result from temporary or permanent physical or 
mental instability as a result of injury, disease, or other mental condition. According to 
the JAG Manual, an incapacitation board will be convened immediately if the service 
member is determined mentally incapable of managing personal or financial affairs. The 
incapacitation board consists of three physicians, at least one of whom must be a 
psychiatrist. The physicians may be military, DVA, or civilian if licensed and privileged 
to practice inan MTF. The board report, endorsed by the commanding officer, is entitled 
“Report of Incapacitation ICO” and is sent directly to the Office of the Judge Advocate 
General. An Incapacitation Board cannot be held at the MTF waiting to convene a regular 
medical board or complete a line of duty investigation on the member. The requirement 
for this type of board is in addition to, and separate from, medical board procedures 
discussed throughout this thesis. |Refs. 6, 13, and 14] 

ey Temporary Limited Duty Medical Board 

A Temporary Limited Duty (TLD) medical board is convened when the 
recommended disposition is temporary limited duty, and the member is placed in a 
LIMDU status. The LIMDU status identifies members who are temporarily unfit for full 
duty, and who require a period of medical treatment and or rehabilitation. [Ref. 6] 
LIMDU participants are assigned to valid non-operational shore commands near medical 
treatment facilities. Sailors are reassigned from sea/deploying units when assigned a 
LIMDU status. Sailors assigned to shore commands will also be assigned a LIMDU 
status if determined by a medical board, however, there is rarely a need to reassign them. 


[Ref. 1] 
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Data indicating the average number of sailors in the LIMDU population and ACC 
355 find that TLD medical boards are more common than a direct referral to a PEB. 
(Refs. 10 and 15] The ACC 355 includes sailors awaiting the results of a TLD medical 
board and a PEB. If the case is directly referred to a PEB then the sailor remains coded 
as ACC 355 pending final action of the PEB. If the board recommends TLD, then the 
ACC is changed to 105 upon receipt of orders for a LIMDU assignment. A member who 
is subsequently referred for a PEB, remains classified in ACC 105. In December 1997, 
4.830 sailors were on LIMDU and 563 were in ACC 355. (Refs. 3, 4, and 9] While data 
were not available to identify the proportion of sailors in an ACC 355 status who had 
medical boards referred to a PEB without first being assigned a period of LIMDU from a 
TLD board, it is reasonable to assume that proportion is small. The majority of medical 
boards assign a member to some time on LIMDU before their case goes to a PEB. Most 
cases that are referred immediately for a PEB are imminent death medical boards and 
cases with a catastrophic type of injury or illness. [Ref. 15] 

The period of temporary limited duty (LIMDU) assigned is for a minimum of 6 
months and a maximum of 24 months. However, the medical board may be written for a 
number of months between 6 and 24. The medical board can require a member to return 
for reevaluation at specified intervals during the LIMDU period or return the member to 
full duty before expiration of the LIMDU period. It is most common to assign a member 
to an initial period of 6 months and determine if an additional period of limited duty is 


required at the limited duty re-evaluation appointment. 
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If the examining physician believes that it is unlikely the member will be 
physically qualified for full duty, the case should be immediately referred for a PEB. A 
referral to the PEB can be made at anytime during the assigned TLD, and is required if a 
return to full duty is unlikely after 24 months of TLD. 

The CA is the approving authority for all TLD medical boards where the 
recommended disposition 1s for a TLD period between six and twelve months. An 
exception occurs when the medical board report contains a surrebuttal. The rebuttal and 
surrebuttal procedures are discussed in section four of this chapter. 

a. Reevaluations 

No later than 60 days before the expiration of the TLD period (LIMDU 
PRD), the member is reevaluated by the physician to determine if the member will be 
physically qualified for full duty. If the physician concludes that the member is still 
physically unqualified for full duty, the next decision is whether to continue the member 
on another period of TLD or refer the case fora PEB. To avoid reevaluations to early to 
appropriately confirm a new disposition, the physician should factor in 60 days 
reevaluation and administrative processing time within the TLD period. [Ref. 6] When 
the determination is made that an additional TLD period, not to exceed 12 months, is 
necessary, all that 1s required is a health record entry with a progress note outlining the 
expected treatment plan and prognosis. The service member can hand-carry the health 
record to the MIF PSD/LIMDU Coordinator. If the additional TLD period results in 


total TLD greater than 12 months for a given condition, a new medical board report is 
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forwarded for a Department Review. If the reevaluation decision is to forward the 
member for a PEB then a new medical board is convened to ensure updated information 
is provided. [Refs. 6 and 16] 

(1) Administrative Responsibilities and Procedures. The 
goal of the reevaluation process is to facilitate a determination of the member’s duty 
status, expedite availability for a full duty assignment and returm to the fleet, and 
minimize the risk of missed reevaluation appointments resulting in an expired LIMDU 
status. The PSD LIMDU Coordinator, the MTF, and the service member’s command all 
play an important role in the effective coordination of LIMDU reevaluation 


appointments. The PSD LIMDU coordinator has the responsibility to: 


Ike Submit a request no later than 90 days prior to the LIMDU period 
expiration to the MTF, and info parent command, for a reevaluation 
appointment; 

Z Submit tracer action to the MTF every 30 days until a message on 


reevaluation appointments is received; 


af Issue letter orders to member via member’s parent command directing the 
member to report to the Medical Board Section of the MTF at least 30 
minutes prior to the appointment time with all relevant medical records. 
This provides a basis for subsequent disciplinary action should the 
member fail to report; 


4. Ensure member’s PRD is adjusted correctly if an additional LIMDU 
period is assigned, submit message on updated status of LIMDU personnel 


to Pers-821/271, and info BUMED and TMU; 


a Submit the appropriate tracer action to Pers-821/271 if the reevaluation 
appointment resulted in an additional LIMDU period greater than 12 
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months, or to the MIF Disability Evaluation System Counselor if a 
referral for a PEB.”” 


The MTF LIMDU Coordinator’s functions are to: 


dy Respond to requests for reevaluation appointments within 10 days and 
submit a Reevaluation Appointment Notification message to parent 
commands. Info the servicing PSD LIMDU Coordinator with dates for 
LIMDU reevaluation appointments; 


wp Submit weekly LIMDU Reevaluation Disposition messages to the 
servicing PSD LIMDU Coordinator and parent command. Info BUMED, 
TMU, and Pers-821/271 of the dispositions of LIMDU personnel 
reevaluated that week, including those members who failed to report for a 
scheduled reevaluation; 


>. Comply with MANMED Chapter 18 regarding priority scheduling and 
completion of LIMDU reevaluation appointments. 


Commands with LIMDU personnel assigned have the responsibility to: 


li Make LIMDU personnel available to the servicing PSD for processing and 
to the MTF for the reevaluation; 


2. Notify LIMDU personnel of the time and date of the reevaluation 
appointment; 
cK Take appropriate disciplinary action when personnel fail to comply with 


scheduled reevaluation appointments; 


4. Ensure assigned duties are commensurate with the LIMDU physical 
limitations. [Ref. 8] 


b. Department Review of TLD Medical Boards 
Some major injuries or illnesses require more than 12 months of TLD in 


order to return the service member to full duty. The CA may concur with a 


*> See Section B (1) of this chapter. Criteria for LIMDU reevaluation tracer action are the same as pending 
results of a medical board. 
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recommendation for TLD requiring a rehabilitation or treatment regime greater than 12 
months but not longer than 24 months, such as neoplasms and orthopedic problems. In 
such cases, all physicians involved in the medical board must concur that a finding of 
“physically qualified for duty” 1s likely at the conclusion of treatment. 

Following the CA’s signature, all TLD medical boards recommending a 
period of temporary limited duty greater than 12 months must be forwarded for a 


1.24 This criteria includes the 


Department Review, conducted at Pers-821/271, for approva 
recommendation for an initial period of TLD greater than 12 months, or a subsequent 
period of total limited duty that will exceed a total of 12 months for the same or similar 
condition. 

The Department Review involves a review of the medical board’s 
recommendation regarding the member’s disposition. At the Department Review, the 
medical board can be approved, or the recommended limited duty period can be denied. 
The period of TLD should not be extended unless Department Review approves it based 
on a medical evaluation that the additional TLD period will be sufficient to restore the 
member to full duty. [Ref. 7] When the Department Review denies the recommendation 


to extend the TLD, the medical board is usually referred to the PEB for a final duty status 


disposition. [Refs. 6 and 8] 


** All TLD medical boards on officers are forwarded for Department Review regardless of length of limited 
duty assigned. If the disposition is that a commission be revoked by reason of erroneous commission, a 
Department Review is not required. 
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Two other circumstances require that a medical board be forwarded for 
Department Review: (a) if the member submits a rebuttal and the responsible physician 
submits a surrebuttal indicating the findings and recommendations of the board still 
stand; and (b) if the CA does not approve the board’s recommendation for temporary 
limited duty. [Ref. 6] 

The length of time necessary for processing a medical board at 
Department Review is not provided as policy. However, the cognizant PSD does not 
initiate tracer action on boards forwarded for Department Review until after 30 days of 
the CA’s signature. [Ref. 8] 

Based on the recommendations of the medical board, the medical board 
report is forwarded to (a) the member’s health record and PSD for submission of an 
availability report if the CA has final approval authority; (b) Pers-821/271 for Department 


Review; or (c) to a PEB. Table 3 provides a summary of the routing of medical board 


reports. 
Table 3. Medical Board Dispositions 

Medical Board Recommends Rebuttal Disposition 

TLD 15? period; 6-12 months NO PSD 

TLD 15t period; 6-12 months YES Pers-821/271 

TLD 15t or subsequent period > 12 months YES/NO Pers-821/271 

FFFD YES/NO PSD 

Referral to PEB YES/NO President, PEB 

Discharge, Erroneous Enlistment & did not YES/NO President, PEB 

waive rights to PEB 

Discharge, Erroneous Enlistment & waived N/A Closed health record 

rights to PEB after endorsement by 
Separation authority 

Any medical board with disciplinary action YES/NO Pers -821/271 

pending 


Source: Manual of the Medical Department, Chapter 18. 
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Figure 1] “Medical Board Process” summarizes the decision points for a 


medical board. 


4. Counseling and Rebuttals 

Every service member receiving a medical board must be counseled by a member 
of the Medical Department specifically trained and knowledgeable regarding medical 
board proceedings, findings, recommendations, and member rights. Personnel assigned as 
counselors in the Medical Board Department of the MTF serve in this role as a collateral 


duty and provide counseling services to members undergoing a TLD medical board ora 
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Medical board referring the member to a PEB. Some MTF’s have a designated Disability 
Evaluation System Counselor (DESC), independent of the Medical Board Department, to 
counsel service members who are referred to the PEB. Specific functions of the DESC are 
discussed in Chapter V. The Medical Board Department counselor advises the member 
on the medical board’s findings, recommendations, and potential for reclassification into 
another specialty, and affords them the opportunity to discuss the above with each 
physician member of the medical board. The counselor is responsible for obtaining the 
member’s signature on the Medical Board Statement of Patient (NAVMED 6100/2).” In 
addition, the counselor provides the member an opportunity to submit a rebuttal to any 
part of the board’s report and to present additional relevant information. Collecting 
additional information to support a rebuttal may require several more days, especially if it 
requires another physician appointment. Members are allowed five working days from 
the date he/she reads and signs the board report to complete a wntten rebuttal. However, 
they may request an extension if they demonstrate a justifiable need, providing the 
extension does not exceed 30 days from dictation of the report to the time the completed 
medical board package is mailed from the MTF. [Refs. 6, 13, and 14] 

When a member submits a rebuttal, the medical board must. review it and make 
any change to the medical board report considered appropriate. In these instances, the 
member may withdraw the rebuttal and the board report is forwarded without surrebuttal. 
If the medical board does not consider it appropriate to change the board’s original 


findings or recommendations, the report 1s forwarded to the CA and then for Department 


*> See definition. 5] 


Review with a surrebuttal, which specifically addresses new information or issues raised 
by the member and the reasons why a change is not indicated. Rebuttal and surrebuttals 
become part of the medical board package. 

= Medical Board Processing 

Normal processing time for each dictated medical board should not exceed 20 
days. Processing time commences at the time the board is dictated and ends when the CA 
signs the medical board report. For boards forwarded to a PEB, the maximum time 
between the dictation of the board and the mailing of the completed package is 30 days. 
The MTF’s Medical Board Department is responsible for obtaining copies of all relevant 
clinical records and requesting the following from the member’s parent command when 
appropriate: a copy of the Line of Duty Determination (LODD) report endorsed by the 
General Court Martial CA (GCMCA) of the parent command, and Non-Medical 
Assessments (NMA).”° This additional 10 days includes the time it may take to obtain 
the required accompanying documentation. [Refs. 6, 13, and 14] The completed medical 
board package includes the Medical Board Cover Sheet, the physician’s narrative 
summary, signature page, copy of clinical records, and when indicated, the rebuttal, 
surrebuttal, LODD report, NMA, and addenda. 

There are varying time allowances built into the processing procedures at each 
MTF that can make it difficult to meet the 20-day goal. The physician evaluation and 


dictation of medical board report, transcription of the dictated board into a draft, entering 


*° See the definition for LODD/LODI and Non-Medical Assessments. 
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information into the MBTS, completion of the medical board cover sheet and signature 
pages, and generation of messages to appropriate commands and, or departments, can 
take up to four days. The dictating physician and senior medical board member then have 
five days to review the draft and make any necessary corrections. However, two days is 
the norm.’’ Preparing the final medical board and obtaining all medical board member’s 
signatures may take two days. The member is then counseled concerning his/her rights 
and responsibilities and the recommendations of the medical board. The member has one 
to five working days to review and sign the medical board once contacted by a Medical 
Boards Department clerk, at which time he/she must indicate the intention to rebut the 
board.** If the member cannot be located or does not sign the board within this timeframe 
the board can be canceled. If the member chooses to rebut the medical board, he/she has 
five working days to submit a written rebuttal and the physician who dictated the medical 
board is allowed five days to submit a surrebuttal. [Refs. 14, 17, and 18] Guidelines for a 
time allowance to obtain CA signature was not identified. Figure 12 identifies the 
numerous steps involved in processing a medical board at an MTF. 

6. Abbreviated Temporary Limited Duty Medical Boards 

Physicians convening a medical board recommending TLD are encouraged to use 


the Abbreviated Temporary Limited Duty Medical Board Report. Each MTF directs 


*7 If the MTF does not prepare a draft board then this time allowance is eliminated. 


8 This was the time allowance stated in the NNMC Bethesda Instruction on Medical Boards. Other MTFs 
may not allow up to 5 days. 
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specific policy on the use of this report within the guidelines authorized by BUMED. 

The processing time for the abbreviated medical board is approximately one day and 

developed to decrease the workload for physicians and ensure a timely disposition for 

sailors with uncomplicated temporary disabling conditions.” It is a one-physician board 
convened to evaluate the medical condition of sailors if the physician expects the member 
to return to full duty following a TLD period not to exceed 12 months. A formal medical 
board report is not required and it 1s considered a local action that does not require 

Department Review. [Ref. 19] If amember’s TLD is expected to be greater than 12 

months, or if referral for a PEB is recommended, a regular medical board must be 

dictated. [Refs. 13, 14, 19, and 20] 

B. ADMINISTRATIVE PROCESSING AND TRACKING OF PERSONNEL 
PENDING MEDICAL BOARD RESULTS (TRANSIENTS) AND 
PERSONNEL IN A LIMDU STATUS (FORCE STRUCTURE) 

There are procedures for the proper reporting and administration of personnel 
pending results of a medical board and assignment to a LIMDU status. Various articles 
of the Enlisted Transfer Manual, Transient Personnel Administration User’s Manual 
(EPMAC Instruction 5000.3A), and Manual of the Medical Department summarize the 
relevant policy and procedures. These directives consistently place the administrative 
responsibilities with the member’s command, MTF, and servicing PSDs. This section 
identifies specific action related to changing the ACC as the member progresses through 
the transient pipeline and, changes to and from a LIMDU status. Specific attention is 


° Abbreviated Temporary Limited Duty Medical Board Reports are not authorized for Officers - any 
medical board that would require Department Review cannot be an abbreviated version. 
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made to distinguishing members going before a medical board who are assigned to a 
shore command or to sea duty. Generally, members assigned to shore commands are not 
assigned TEMDU Pending Results of a Medical Board/PEB (ACC 355) and consequently 
will remain accounted for in the force structure as ACC 100 until a determination has 
been made by a TLD medical board (or the PEB when immediately referred into the 
DES).*° Figure 13 shows ACC changes for personnel assigned to shore and sea duty 
undergoing medical board proceedings. The following policies and procedures are 
applicable to members awaiting results of a TLD medical board or results of a PEB when 
the medical board referred them directly into the DES, and also to members in a LIMDU 
status while awaiting the final actions of a PEB. Since the majority of sailors entering the 
DES are not immediate referrals, and consequently enter the DES in a LIMDU status 
resulting from a previous TLD medical board, 1t seems appropriate to introduce these 
policy and procedures that also affect personnel undergoing a PEB in this chapter. [Ref. 
15] 


I; Personnel Pending Results of a Medical Board - The Transient 
Population 


The MTF has the responsibility of notifying the member’s parent command when 
a medical board is convened and immediately upon completion of medical board 
processing, to provide a copy of the board report to the servicing PSD. Upon notification 


of medical board proceedings, the parent command submits the diary loss entry and 


*° Enlisted personnel on shore duty who are hospitalized at an MTF more than 91 days are assigned to the 
MTF/MHC in a TEMDU status, and are retained in ACC 370 pending results of the medical board. [Ref. 
8] 
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complies with policy for the Enlisted Manning Inquiry Report. The servicing PSD has 
the responsibility for transferring personnel assigned to sea duty to the MTF/MHC as 
TEMDU waiting Results of Medical Board (ACC 355), or when if berthing is not 
available at the MHC to the nearest TPU/Other activity.“ Personnel assigned to shore 
commands are not routinely transferred to the MTF/MHC in a TEMDU (ACC 355) 
status. They remain on board their command assigned FOR DUTY (ACC 100) pending 
completion of medical board processing, including the final disposition of a PEB if not 
previously assigned to a LIMDU period. [Ref. 21] Careful attention is necessary to 
ensure those personnel are tracked in the same manner as those assigned to ACC 355. 
Personnel in a TEMDU (ACC 355) status are accounted for by the member’s 
servicing PSD and their movement through the transient system is monitored by way of 
several tracer action procedures: 
Ihe Awaiting Results of Medical Board Action. The MTF is advised if the 
medical board is not received within 25 days from the effective date of 
ACC 355 status and every 10 days thereafter. Message information copies 


are sent to Pers-821/271, BUMED, and TMU. 


Ms, Awaiting Results of Department Review. Pers-821/271 is notified that 
actions have not yet been received after 30 days of CA signature. 


ai Awaiting Results of PEB Proceedings. The DESC at the MTF where the 
medical board originated is notified that results of the PEB have not yet 
been received after 60 days of CA signature. If there is no response from 
the DESC within 30 days of the request, the DNCP is notified. 


4. Awaiting Final Action on PEB Proceedings. Pers-821/271 is notified after 
30 days from the date of unconditional acceptance of the preliminary 
findings, if retirement/separation authority has not been received. 


*! Further discussion of service members TEMDU to the MTF in the Medical Holding Company or to a 
TPU/Other activity is provided in Section C of this chapter. 


20 


a. ACC Related Actions 

Personnel in a TEMDU status must be assigned the appropriate ACC 
which accurately reflects the primary reason for assignment or retention in the Transient 
pipeline. [Ref. 8] The following scenarios provide decision points for ACC changes 
affecting personnel TEMDU pending the results of a medical board or PEB proceedings 
(ACC 355). Personnel previously assigned TEMDU to the MTF/MHC are usually 
transferred to the nearest TPU/Other activity immediately after the medical board is 
completed.” 

Assuming the member is TEMDU (ACC 355) to the MHC while the 
medical board is in progress and: 

@ The board indicates assignment to LIMDU or FFFD, the servicing PSD 
will transfer the member to the nearest TPU/Others activity no later than 
the next working day. The PSD servicing the TPU activity will receive 


the member in ACC 320 and submit an availability report to effect change 
to ACC 105 or 100. 


© The medical board refers the case for Department Review, the servicing 
PSD effects transfer to nearest TPU/Other activity. The TPU activity 
receives the member in ACC 355 and retains in ACC 355, pending 
response from Pers-821/271. 


” If Department Review approves the LIMDU period or FFFD, then the 
ACC is changed to 320 and an availability report is submitted to effect 
change to ACC 105 or 100. 


°° Section C of this chapter outlines the criteria for assignment of TEMDU to a TPU activity or remaining 
TEMDU to the MHC after completion of the medical board. 


60 


4p 


The medical board indicates a referral for a PEB, then the servicing PSD 
transfers member to the nearest TPU/Others activity. The member is 
received in ACC 355 and retained in ACC 355 pending final PEB action.” 


The member unconditionally accepts the findings of the PEB and the 
request for Home Awaiting Orders is approved, then the PSD servicing the 
TPU activity changes the ACC to 381. 


The final actions of the PEB to separate or retire the service member are 
completed by Pers-821/271, then the PSD servicing the TPU activity 
changes the ACC to 380. 


The PEB recommendation of FFFD is processed by Pers-821/271, then the 
PSD servicing the TPU activity changes the ACC to 320 and submits an 
availability report to effect change to ACC 100. 


The medical board authorized a discharge of the member due to an EPTE 
physical disability, then the servicing PSD changes the status to ACC 380 
and effects the discharge within 7 days. [Refs. 8 and 21] 


LIMDU Personnel 


Accurately monitoring personnel in a temporary limited duty status involves 


availability and assignment procedures, tracking ACC changes, and coordinating the 
reevaluation process. The methods involved in expeditiously processing a member for a 
LIMDU reevaluations were discussed in Section A 3(a)(1). Tracer action procedures for 
LIMDU reevaluations resulting in a medical board report forwarded for Department 
Review or a PEB are the same as those presented in section B(1) for personnel pending 
results of a medical board/PEB. This section focuses on the responsibilities and 


procedures for submission of availability reports on LIMDU personnel available for 


°° The member is retained in ACC 355 if immediately referred for a PEB. If the member had previously 

been assigned to a period of LIMDU and then subsequently referred for a PEB, the member is retained in 
ACC 105, and usually remains in the current LIMDU assignment, pending PEB findings. Changes from 

ACC 105 to ACC 355 are not authorized. [Ref. 8] 
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assignment to limited duty or return to full duty, and monitoring personnel retained in a 
LIMDU status. 

An Availability Report communicates to the Assignment Convening Authority 
(ACA) that an individual requires assignment/reassignment and the reports should be 
submitted as soon as the member’s final status has been determined. The member’s date 
of availability for transfer to a new duty station 1s the date the full duty medical board 
was dictated. [Ref. 21] Personnel assigned to sea duty will always have an immediate 
availability report submitted. 

If the sailor is assigned to a shore command, then an availability report is not 
submitted when going to or from a TLD status (ACC 105), unless the required medical 
care iS not available in close proximity to the current duty station, or the condition 
prevents effective use on board the command during the period of TLD [Ref. 21]. 
Another notable exception is when the member assigned to a shore command is found fit 
for duty and is within 90 days of their PRD, in which case an availability report is 
submitted. 

If the medical board is forwarded for Department Review or is referred to a PEB, 
then the final disposition from BUPERS (Pers-821/271) is required before an availability 
report can be submitted. [Ref. 21] EPMAC is the central coordinator for placement and 
assignment of LIMDU personnel. They ensure an equitable spread of LIMDU personnel 
to valid non-operational shore billets based on the following considerations: 

l. The number in a specific rating assigned to an activity; 


pip The readiness and mission capability impact on the activity; 
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sy Close proximity to an MTF capable of providing the required care and 


reevaluation; 

4. Physical restrictions imposed by the medical board; 

>. Factors to satisfy PCS cost constraints such as location of dependents. 
fete | 


LIMDU personnel are to be transferred immediately upon receipt of orders for 
their LIMDU assignment. The orders should be held only if factors, such as those stated 
above, preclude the assignment specified in the transfer directive. [Ref. 21] Upon 
receiving LIMDU personnel at the activity, or upon changing the ACC from 100 to 105, 
the PSD enters the member into its tracking system.” The tracking system contains 
information relative to the member’s LIMDU status and provides PSD with the 
following: (a) a method of tracking required actions, (b) an account of the reevaluation 
process, (c) a source of information to be used in submission of required reports such as 
the monthly “Status of LIMDU Personnel” message sent to Pers-821/271, and (d) a 
reduction in the number of expired LIMDU periods which assists in returning personnel 
to the fleet. The member’s LIMDU file is retained for one year at the PSD after the 
member has transferred from that activity or the status was changed to ACC 100. [Refs. 8 
and 21 | 

Personnel who were on shore duty (Type 1 Duty) and then released from a 
LIMDU status will have the period of LIMDU applied to their Normal Shore Tour, and 


any time remaining after applying the LIMDU period will be completed at the current 


** PSD activities either use Source Data System (SDS) ADHOC reports or a tickler card system to track 
LIMDU and L-4/L-5 personnel. 
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duty station. If there is no time remaining, then the member is assigned to sea. However, 
since the time spent in a LIMDU status is considered “idle time,” that time will not be 
used in the computation of —e sea time for those sailors assigned overseas or to a 
sea/deployable unit when placed in a LIMDU status. [Refs. 8 and 21] 


a. ACC Related Action 
PSD will take action to change the status of LIMDU personnel based on 
the determination of LIMDU reevaluations and the previous duty type (shore or 
sea/deployable unit). The member will either be changed to ACC 100 or to ACC 320 and 
made immediately available for reassignment, or retained in ACC 105. The following 
scenarios provide decision points for the appropriate account changes from ACC 105: 
® If found FFFD and member wants to incur obligated service/reenlist, then 
submit availability report and change ACC to 320. Member will report to 
new duty station in ACC 100. 
® If found FFFD and within 90 days of EAOS, or EAOS is > 90 days but < 
one year, and member does not want to incur obligated service, then retain 
in ACC 105. 


. If found FFFD and member previously assigned to a shore activity: 


= If PRD > 90 days beyond their TLD period, change ACC to 100 
effective date found FFFD; 


. If PRD, < 90 days beyond their TLD period, change ACC to 100 
effective date found FFFD and submit report to ACA indicating 


member’s availability for reassignment at PRD: 


si If the PRD was adjusted to complete the period of TLD, change 
ACC to 320 and submit an availability report. 


» For personnel awaiting subsequent medial board/PEB action, continue to 
account for in ACC 105. 
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‘ For members ordered to a new duty station for their LIMDU assignment, 
change ACC to 320 and submit an availability report. Member will report 
to new duty station in ACC 105. 


° Personnel referred for a PEB at a LIMDU reevaluation, retain in ACC 105 
until PEB findings are finalized. 


’ Personnel whose status changes to pending an administrative separation, 
retain in ACC 105. 


. Personnel authorized to proceed home awaiting orders to await PEB 
proceedings will be accounted for in ACC 381. [Refs. 8 and 21] 


C. MEDICAL HOLDING COMPANY 

Medical Holding Companies (MHCs) are extended minimum-care facilities where 
enlisted patients, whose condition is such that they cannot return to full duty, are 
employed on light duty commensurate with their physical condition while completing 
medical treatment on an outpatient basis or awaiting action of a medical board. The sailor 
must be ambulatory and able to provide for self-care. A sailor may be assigned to the 
MHC without being previously admitted to the MTF as an inpatient. A MHC is under 
the cognizance of an MTF, and Commanding Officers of an MTF may establish the MHC 
at their MTF and operate it as part of their command. To reduce costly inpatient care, the 
Chief, BUMED has directed that patients not be admitted as inpatients when they can be 
treated as outpatients within the criteria of good medical practice. Sailors assigned to 
MHCs are usually from sea/deployable units or shore commands outside of the 


geographical area of the MTF. 
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il Procedures 

Sailors are not to remain in the MHC for longer than 60 days, including any 
convalescent leave granted, without having a medical board dictated. A medical board to 
assign a sailor to temporary limited duty or referral to the PEB must be initiated when the 
total time in MHC is anticipated to be 60 days or greater.*> When a sailor exceeds 60 
days in the MHC and a medical board has not been dictated, the MHC has the 
responsibility of sending a message to the Transient Monitoring Unit (TMU), and an info 
message to BUMED. 

Sailors in the MHC awaiting results of a medical board remain in the MHC until 
the medical board determines a disposition. Upon results of a medical board, the sailor is 
transferred to the nearest TPU/Other activity to await further assignment or if the case 
was referred to the PEB, to await findings of the PEB. Any MHC patient subsequently 
transferred to a TPU/Others activity must be in an ambulatory status and not in need of 
nursing procedures, dietary care, or special treatment available only at the MTF. A sailor 
may also remain in the MHC after the medical board has been completed if the sailor 
requires extensive outpatient treatment for which commuting from the TPU activity 
would create undue hardship. [Refs. 21 and 22] 

When berthing is not available in the MHC, sailors can be transferred to the 


nearest TPU/Other activity to await results of a medical board, providing they meet the 


* Exceptions to the 60-day rule are sailors undergoing oral surgery procedures which normally require a 
60-day recovery period and a TLD medical board is not necessary. [Ref. 22] 
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preceding ambulatory and treatment criteria, and Convalescent Leave is not warranted. 
[Refs. 2] and 22] 

Sailors assigned to shore duty in the geographical area of the MTF will ordinarily 
be returned to their parent activity while receiving outpatient treatment instead of being 
assigned to the MHC. Exceptions are sailors ordered Temporary Additional Duty 
(TEMADD) for psychiatric evaluation or to treatment where return to the parent 
command would likely aggravate their condition. These sailors will be transferred in a 
TEMDU status, to the MHC, regardless of the parent command location. Other 
exceptions include sailors who require extensive outpatient treatment and commuting to 
and from their parent command would cause undue hardship. 

Sailors may be assigned to the MHC in a TEMADD - Under Treatment status, if 
the sailor was originally ordered for treatment on TEMADD orders and the combined 
length of hospitalization and outpatient care is not anticipated to exceed 60 days. 

Sailors are originally issued TEMADD under treatment orders to the MTF when: 

@ Serving on sea duty and the period of hospitalization is expected to be less 

than 60 days, and the ship or unit is not scheduled to deploy for more than 


60 days, while the member is assigned to the MHC; 


« Serving on shore duty or neutral duty and the period of hospitalization is 
expected to be less than 91 days. [Ref. 21] 


The MTF has the responsibility to notify the parent command when the sailor’s 
status has changed. Within five days of receipt of notification by the MTF, the 


Commanding Officer of the parent command, or the supporting PSD, prepares TEMDU 
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(Temporary Duty) Under Treatment orders to effect the change from a TEMADD status. 


Conditions prompting a change to a TEMDU status to the MTF/MHC include: 


1 


The member’s Commanding Officer has the option to change the sailor’s 
status from TEMADD to if serving on sea duty and the period of 
hospitalization exceeds 30 days. 


The expected period of hospitalization (including outpatient treatment in 
the MHC) will exceed 60 days or the ship/unit is expected to depart the 
area for a deployment of more than 60 days. 


Sailors on shore duty or neutral duty whose period of hospitalization is 
expected to be more than 91 days. 


Regardless of the location of the parent command, a sailor serving on 
shore duty ordered to TEMADD for psychiatric evaluation or treatment 
with the determination by the treating psychiatrist that return to the parent 
command would aggravate their condition. 


Sailors serving on shore duty who require extensive outpatient treatment, 
for which commuting from the parent command would create undue 
hardship [Ref. 8] and berthing in the MHC is more appropriate. 


For sailors assigned to a ship/deployable unit, or assigned to a command 
outside the geographical area of the MTF and the physician determines 
that a medical board is anticipated. [Ref. 21] 


ACC Related Actions 


MHCs have the responsibility of providing a copy of the medical board report or 


cover sheet to the servicing PSD upon CA signature. Upon receipt of the report, PSD 


will initiate transfer of the sailor to the nearest TPU/Other activity, no later than the next 


working day when appropriate. Sailors are admitted as outpatients to the MHC and are 


accounted for as ACC 371. Once a medical board has been dictated, ACC 355 is 


assigned. [Ref. 8] The following scenarios provide decision points for ACC changes. 
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If an individual is assigned to an activity in ACC 370 (inpatient at an MTF) and: 


IL. 


Released from treatment and transferred to MHC for continued outpatient 
care, then gain to the MHC in ACC 371. 


Released from treatment and transferred to MHC awaiting completion of a 
local medical board, then gain to MHC in ACC 355. 


Retained in an inpatient status and a medical board will be dictated for 
assignment to LIMDU, then retain in ACC 370 until receipt of medical 
board, and upon release and receipt of medical board, transfer to nearest 
TPU/Other activity in ACC 320. 


Retained in an inpatient status and a medical board will be dictated for 
referral to a PEB, then retain in ACC 370 until receipt of a medical board, 
and upon the release from the hospital, transfer to nearest TPU/Others 
activity in ACC 355. 


Released from treatment and found FFFD, then transfer to nearest 
TPU/Others activity in ACC 320. 


If a sailor is assigned to an MHC in ACC 37] and: 


ie 


A medical board found member FFFD, then transfer to nearest TPU/Other 
activity in ACC 320 to await further assignment and transfer. 


A medical board recommends assignment to LIMDU, transfer to nearest 
TPU/Other activity in ACC 320, then submit availability report to prompt 
assignment to ACC 105. 


A medical board recommends referral to either Department Review or 
PEB, then transfer to nearest TPU/Other activity in ACC 355. If the 
member was not TEMDU to the MHC and is assigned to other than a 
sea/deployable unit, they will be returned to their parent command to 
await PEB findings. [Refs. 8 and 22] 


FINDINGS 


J. 


LIMDU Population 


(1) There was nothing conclusive identified to explain why the 
percentage of LIMDU and ACC 355 personnel has not decreased 
relative to the enlisted population as a result of force downsizing. 
January 1998 Limited Duty Tracking Reports reveal that the 
absolute number of sailors on LIMDU increased from May 1991 
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Table 4. 


through May 1994 but has decreased since that time. The January 
1998 total of 4,804 is the lowest number since July 1992. Figure 14 
shows the LIMDU population trend from May 1991 through 
January 1998. [Ref. 3] The CNA studies discussed in Chapter II 
found that the incidence of LIMDU as a percentage of the active 
duty enlisted force increased by 0.6 percent between 1985 and 
1995. Also, according to the same CNA studies and December 
1997 Limited Duty Tracking Reports, the percentage of active duty 
sailors on LIMDU was 1.5 percent in both September 1995 and 
December 1997. The assertion made by the CNA study that the 
decline in members on LIMDU in 1995 might be explained by the 
availability of TERA, would seem appropriate. However, we did 
not find evidence to support their claim that the decline might be 
explained by increased BUPERS (Pers-821/271) scrutiny. The 
average number of enlisted members by paygrade for the period 
of 1992 to 1997 is shown in Table 4. The trend has remained 


LIMDU Duty Members by Paygrade Annual Averages 
1992-1997 


1994 1995 996 1997 
Group 1 (E1-E3) 
Group 2 (E4-E6) 
Group 3 (E7-E9) 





Source: Limited Duty Tracking Reports January 1998. 


(11) 


consistent. Members in paygrades E4-E6 represent the largest 
group on LIMDU and E7-E9 the smallest. | 


The LIMDU computerized tracking system at Pers-271/821 cannot 
access the effective date of an ACC change entered by the PSDs 
into their SDS computer system. The current Pers-821/271 report 
takes the date the member was received at the current UIC and 
reports the member as being on LIMDU for the entire period at that 
command. Consequently, the reported LIMDU durations will be 
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overstated for any member on LIMDU while assigned to a shore 
command. [Ref. 11] The stated average in a TLD status was 
approximately 217 days in January 1995 and 229 days in January 
1998. Figure 15 shows the trend in the average TLD duration from 
January 1995 through January 1998. This data suggests that the 
majority of TLD periods are less than 12 months. 





Source: Limited Duty Tracking Reports, January 1998. 


Figure 14. LIMODU Statistics TLD May 1991-1998 
May 1991 — January 1998 
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Source: Limited Duty Tracking Reports, January 1998. 
Figure 15. Average Days In TLD Status 
Period January 1995 — January 1998 
7a 


(iii) |The OIC, TMU suggests a high number of personnel are retirement 
eligible and placed on TLD rather than referred for a PEB for 
disability retirement. The Limited Duty Tracking Report (dated 05 
January 1998) reveals 88 personnel assigned to TLD with over 20 
years of active service, and 61 with 20 years of active duty service. 


(iv) The PLD population has been decreasing since December 1994. 
Figure 16 reveals the total number in the PLD population between 
May 1991 and January 1998. 


(v) San Diego and Portsmouth have the largest LIMDU population 
because of their large fleet concentrations. According to the TMU 
the TPUs in those areas are excellent in tracking and coordinating » 
the LIMDU personnel assigned to them. 


(vi) LIMDU Coordinators from the MTF, PSD, and commands with 
LIMDU personnel assigned shall meet a minimum of once a month 
to resolve problems and analyze the process. Suggestions for 
improvement in the LIMDU management process should be 
submitted to BUPERS (Pers-821/271, attention LIMDU QMB). 
[Ref. 8] Few ofthe stakeholders interviewed were aware of a 





Source: Limited Duty Tracking Reports, January 1998. 


Figure 16. Limited Duty Statistics — PLD 
May 1991 — January 1998 


LIMDU QMB. According to OIC, TMU and TMU reports these 
meetings do not occur often, but those MTFs that ensure this 
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collaborative effort have the best medical board and LIMDU 
processes. 


° Delays exist in issuing orders for a LIMDU assignment. According to 
OIC, TMU it can take 30 days after submitting the availability report to 
receive orders for a LIMDU assignment. The member will remain in ACC 
320 until LIMDU orders are received, at which time the ACC can be 
changed to 105. 


px Medical Boards 
a. Processing Time 


6 The OIC of the TMU claims that overall processing time is good at the 
MTF level. This includes the 20 days from dictation to CA signature and 
the 10 days to mail the completed package. 


. The number of medical boards completed does not include the number 
received and processed in the medical board department each month. The 
workload requirements to complete a medical board is not captured by the 
numbers in the MBITS reports. For instance, requests for addenda to a 
medical board by the PEB are very time consuming, taking almost as 
much time as a new dictated medical board. Similarly, the number of 
LIMDU reevaluations involves sending messages specifying the LIMDU 
extension or forwarding a new medical board report if Department Review 
or PEB is indicated. A Naval Medical Center (NMC) Portsmouth MBTS 
report for January 1998 showed that 319 dictated medical boards, and 134 
Abbreviated TLD medical boards were completed. However, the medical 
board department was working on approximately 800 initial TLD medical 
boards, LIMDU reevaluations, and addenda requests. [Ref. 18] 


€ The annual TMU audits review MTF MBITS reports and Medical 
Department records. Reports from the TMU audits reveal the following 
regarding medical board processing time.” [Ref. 23] 


1. NMC Portsmouth (May 1996 Report) 


. Approximately 4, 957 Navy medical boards were processed 
in the past year. 


*° TMU only reviews and reports on Navy medical boards, therefore medical boards processed on members 
of any other service will not be included. 
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The average processing time from date of dictation to 
signature by CA for 669 dictated medical boards was 23.6 
days, a decrease from 26.67 days noted in the last audit. 


The average processing time for 538 abbreviated medical 
boards reviewed was one day. 


NMC San Diego (February 1996 Report) 


* 


Approximately 2,198 Navy medical boards were processes 
in the past year. 


Average processing time from date of dictation to signature 
by the CA for 650 dictated medical boards was 29.39 days, 
an increase from 25.55 days in the last audit. 


The average processing time for 480 abbreviated medical 
boards reviewed was 0.9 days. 


NNMC Bethesda (September 1997 Report) 


* 


Approximately 908 Navy medical boards were processes 1n 
the past year. 


Average processing time from date of dictation to signature 
by the CA for 338 dictated medical boards was 19.7 days, a 
decrease from 37.22 days noted in last audit. 


The average processing time for 142 abbreviated medical 
boards reviewed was 2.18 days, an increase from 0.56 days 
in the last audit. 


NNMC Bethesda (May 1996 Report) 


x 


Approximately 700 Navy medical boards were processes in. 
the past year. 


Average processing time from date of dictation to signature 


by the CA for 293 dictated medical boards was 37.22 days, 
an increase from 13.36 days in the last audit. 


74 


‘ The average processing time for 149 abbreviated medical 
boards reviewed was 0.56 days, a decrease from 1.38 days 
in the last audit. 


ey Naval Hospital Groton (November1996 Report) 


: Approximately 277 Navy medical boards were processes in 
the past year. 
i Average processing time from date of dictation to signature 


by the CA for 54 dictated medical boards was 14.8 days, an 
increase from 13.8 days in the last audit. 


" The average processing time for 61 abbreviated medical 


boards reviewed was 0.80 days, a decrease from 1.01 days 
in the last audit. 


6. Naval Hospital Great Lakes (October 1997 Report) 


- Approximately 342 Navy medical boards were processed in 
the past year. 
a Average processing time from date of dictation to signature 


by the CA for 222 dictated medical boards was 18.68 days, 
an increase from 17.50 days in the last audit. 


iJ . The average processing time 49 abbreviated medical boards 
reviewed was one day. 


The NMC Portsmouth allows only 24 hours for a member to sign a board. 
Since the member is in the MHC or a nearby TPU this goal is not 
unreasonable and compliance has not been difficult. [Ref. 18] Also, they 
do not prepare a draft medical board report. The evaluating physician 1s 
sent the final report for signature and minor ink changes by the physician 
are permitted directly on the report. The medical board clerk is authorized 
to makes the indicated changes. The report is re-routed only if major 
changes are necessary. [Ref. 18] 


b. Department Review Process 


The majority of TLD medical boards at the Naval Medical Center (NMC) 
Portsmouth are locally approved by the CA rather than Department 


qs: 


Review. Most Department Review referrals are the result of TLD 
extensions from the LIMDU reevaluation. [Ref. 18] This would suggest a 
small number of sailors in ACC 355 pending the results of medical board 
action from the Department Review. The member would be retained in 
ACC 105 pending Department Review if due to a LIMDU reevaluation. 


The MTF’s interviewed as well as BUMED and TMU suggested that cases 
sent for Department Review were seldom returned to the MTF 
disapproving the recommended TLD period. The extended TLD periods 
were approved, or less frequently, referred for a PEB, and at times the 
PEB referral was inappropriate because the condition was non-ratable. 
The overall sense of the Department Review was that it provided a “rubber 
stamp” review: as long as the TLD period wasn’t over 24 months the 
Department Review would approve it. The MBTS was unable to provide 
data on the finding of a Department Review. 


There is not a medical department member involved in the Department 
Review process. This may result in reluctance at the Department Review 
to challenge a medical board’s opinion or cause them to refer cases 
inappropriately to PEB instead of processing the member for unsuitability 
discharge. 


The Marine Corps forwards TLD medical boards for service headquarters 
review if the period exceeds 6 months. 


C Authorized TLD Period 


There is some criticism regarding the maximum time allowed for TLD. 
The maximum TLD has been 24 months since 1988 at which time it was 
18 months. Changing back to 18 months is currently under discussion due 
to the belief that there is a decreased probability of returning to full duty if 
a condition requires 24 months of TLD. Many orthopedic and psychiatric 
cases that require long rehabilitative treatment have a lower likelihood of 
returning to full duty than other medical conditions [Ref. 20]. The Head 
of Orthopedics at NMC Portsmouth agreed that capping the maximum 
TLD period at 18 months would help to streamline the LIMDU process. 
However, 24 months should be allowed for the exception such as severe 
musculoskeletal injuries that have a complicated treatment course. 


The interpretation at Department Review for the maximum allowed TLD 
is 24 months total. However the Manual of the Medical Department, 
Chapter 18 states the maximum is 24 months for a given condition. 
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Pers - 821/27] retains the option to disapprove any TLD amount greater 
than 24 months and forward for a PEB. [Refs. 6 and 20] 


d. Training 


Despite the requirement that physicians convening medical boards are 
trained and “certified” in medical board and DES/PEB procedures [Refs. 6 
and 7]. There was no evidence of any structured training for physicians. 
BUMED has the responsibility for ensuring that each MTF provide this 
trainng. The MTFs and BUMED readily acknowledge the need for 
physician training, especially in the area of medical boards referring the 
member for a PEB. However, unpredictable and variable physician work 
schedules often prevent achievement of training requirements. 


é. Convening Authority 


The CA at many MTFs may not be screening medical boards for 
appropriate recommendations or completeness. At the larger MTF’s CA’s 
are required to review and sign a large number of medical boards. The CA 
for the Orthopedic Department at NMC Portsmouth receives 250-300 
medical boards monthly and would be unable to review each board and 
meet the 20-day processing goal. [Ref. 24] The CA will generally rely 
exclusively on the judgment of the senior member of the medical board. 


f- . Processing Delays 


The most common factors cited for contributing to delays in case 
processing were the LODI/LODD, Non-Medical Assessment, and 
addenda. These will be discussed further in Chapter VI because these 
items are required for a PEB but not a TLD medical board. 


The Medical Board Section at the three naval hospitals visited have junior 
hospital corpsmen functioning in the role of medical board case managers. 
This role requires a high degree of process knowledge, tracking of board 
processing, coordinating patient appointments, obtaining patient rebuttals 
and surrebuttals, and problem-solving with senior medical officers. 
Finding the opportunity to discuss and resolve medical board issues with 
surgical residents is often difficult due to long hours surgeons spend in the 
operating room. National NMC Bethesda has the added challenge of 
locating psychiatric residents who are away from the MTF due to a shared 
facility arrangement with other medical facilities in the area. The Medical 
Board Department supervisors shared the common opinion that the 
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demands of the position were excessive for an E-3/E-4 and which at times 
contributed to processing delays. 


2. Reevaluations 


Members often cancel their own appointments, or do not report for 
scheduled appointments. At times it is difficult to coordinate communi- 
cation between the MTF, PSD, and the member’s command, particularly 
in responding to PSD requests to schedule the reevaluation appointments. 


TMU reports indicate all MTFs have a single point of contact to schedule 
reevaluation appointments. However, not all MTFs respond within 10 
days to PSD’s requests to schedule a reevaluation appointment. Often this 
results in an expired LIMDU status and delaying a determination to return 
the member to full duty or referral toa PEB. [Ref. 23] NMC Portsmouth 
has a relatively higher rate of repeat reevaluation requests. A contributing 
factor to this may be that Norfolk has 8 different servicing PSD’s which 
requires a lot of coordination [Ref. 10]. 


NMC San Diego’s MBTS report for the period January 1997 to September 
1997 reveals that 789 LIMDU reevaluation appointments were scheduled, 
and there were 351 LIMDU reevaluation repeat requests due to “no 
shows.” 


The Naval Hospital Jacksonville’s Orthopedic Clinic was commended in 
a TMU report for expeditious resolutions of a member’s LIMDU status 
through use of a medical board database and proactive approach to 
LIMDU reevaluation appointments where they do not wait for PSD to 
notify them. [Ref. 23] 


h. Other Findings for Medical Boards 


Findings of our interviews with TMU are consistent with findings of the 
CNA study (September 1996) regarding delays in the availability and 
detailing process. The median wait for placement on LIMDU was 45 days 
and for return to full duty was 53 days. An analysis of these delays is 
beyond the scope of this thesis. 


The TMU reports also indicate that some MTFs have personnel who have 


awaited results of Department Review or PEB action for more than 60 
days. [Ref. 23] 
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Most rebuttals are a result of members not thoroughly understanding the 
medical jargon, or due to poor advice from “sea lawyers” that more should 
be documented in the board. Rarely is the rebuttal to dispute the LIMDU 
recommendation. [Ref. 25] The Medical Board Departments interviewed 
did not find the surrebuttal step a significant factor in delaying processing. 


It is a rare occurrence for a member to be in MHC greater than 60 days 
without having a board dictated [Ref. 10]. 


BUMED does not place any restrictions on the number of times a member 
can be placed on LIMDU utilizing the Abbreviated Temporary Limited 
Duty Medical Board. BUPERS does not want to allow an abbreviated 
board for a second condition fearing the potential for abuse by the member 
is high if he/she seeks care from different physicians for related 
conditions. Some MTFs choose to restrict its use and will not authorize 
the abbreviated board for any member previously placed on TLD for a 
different, related, or same condition. These differing policies for the 
abbreviated board cause problems for some MTFs when the physicians 
desire to use the abbreviated board for a second condition and a policy 
with criteria for its use is not available in writing. [Refs. 17, 20, and 26] 


MTF’s appear to utilize the Abbreviated Temporary Medical Board 
frequently. [Refs. 18, 26 and 27] NMC San Diego MBTS reports for the 
period between January 1997 though September 1997 showed between 40 
and 62 percent of medical boards completed were abbreviated. 


New Programs 


a. The NMC Portsmouth Orthopedic Department has _ recently 


initiated a new program for sailors who continue to complain of musculoskeletal pain 


after completion of standard treatment protocols, but who lack objective physical findings 


to support a diagnosis of an anatomical defect. An example might be the junior sailor 


with an ongoing complaint of back pain or knee pain with no good clinical measure of the 


amount of disability the condition causes. Such a condition is considered nondisabling 


and is not appropriate for a referral to the PEB for a disability determination. The CNA 
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study (September 1996) determined that bad backs constituted eight percent of the 
LIMDU cases in 1995 and 44 percent of these were eventually medically separated, more 
than for any for other LIMDU medical condition. 

Following a period of at least four months (and no more than six 
months) on TLD, the attending physician can return the member to a FFFD status and 
recommend an administrative separation for unsuitability. (Appendix A contains the 
policy and procedure). This policy is consistent with MILSPERSMAN 3620200 which 
states that CHNAVPERS may authorize the separation of enlisted members for physical 
or mental conditions which do not constitute a physical disability but which interfere with 
a member’s performance of duty or pose a threat to their safety, and may further render 
the member incompatible with naval service. [Refs. 25 and 28] 

The Head of Orthopedics, NMC Portsmouth claims that the 
program has been well received by fleet commanders, and effective in minimizing TLD 
durations and inappropriate referrals to the PEB. It is his opinion that the majority of 
sailors continue to voice complaints of back pain despite a standarized treatment regime 
because they are motivated to get out of the service prior to the expiration of their 
enlistment - “Ninety percent of people with back pain are better in six. weeks. Why do we 
[Navy] have so many that don’t get better...nine out of ten have a secondary gain.” 

io The Sea Duty Screening Program was initiated in early 1995 and 
tasked MTFs to screen members transferring from shore commands to sea for unsuitable 


pre-existing medical or dental conditions. To assess the impact on the receiving ship, a 
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medical officer or Independent Duty Corpsman screens members for sea duty and 
physician oversight is not required. The receiving ship must have the level of care and 
authorized medical allowance list to take care of any pre-existing medical problems. 
Surface Medicine (MED-22) provides guidance on suitability of specific medical 
conditions for sea duty. 

The Sea Duty Screen is intended to ensure the member is fit for 
full duty, and to ensure immunizations, physical exam, dental status, HIV, and other 
medical requirements are up to date. The screen involves a health record review, so the 
member’s medical board findings are available. The screen specifically addresses 
whether the member has a history of medical boards and recent LIMDU with follow-up 
required. [Ref. 29] BUMED (MED-02) sent a message to all commanding officers and 
OICs of MTFs stating that if any condition is found that might not be manageable at sea, 
or in another operational unit, it is the responsibility of the screening MTF to contact the 
gaining command to ensure the medical department can manage the condition. If the 
gaining command indicates the medical condition can be managed aboard, then the Sea 
Duty Screen should be medically approved. [Ref. 30] 

The Branch Medical Clinic at the Naval Station Norfolk, Virginia 
conducts a significant number of Sea Duty Screens and in September of 1996 found that 
while over 90 percent of personnel screened needed one of the basic requirements, most 
were able to fulfill requirements pnor to their PCS and less than five percent were 


ultimately found unsuitable for sea duty. Most of those found unsuitable were due to 


8 | 


limiting orthopedic conditions. [Ref. 29] Despite the small percentage found unsuitable 
for sea duty, BUMED (MED-02) sent another message in August 1997 asserting that 
some limited duty personnel found FFFD at the LIMDU reevaluation are made available 
for orders, receive orders for sea duty and then fail the Sea Duty Screen. The message 
directed the immediate policy that all LIMDU personnel found FFFD at. their 
reevaluation will undergo a Sea Duty Screen prior to being made available for orders. 
Reta ul 

It takes about five days to get a Sea Duty Screen appointment, but 
if the clinic doing the Sea Duty Screen isn’t organized to complete all that 1s required in 
one visit, it may take more than one appointment to complete the screen. [Ref. 18] The 
member remains in the LIMDU population while undergoing the Sea Duty Screen 
process. 

This change impacts every sailor coming off LIMDU, not just 
those known to be going to sea. Also, the screener is unable to resolve questions with the 
receiving command. Although the sea duty screener has access to the medical board 
findings, often the member will voice a complaint different from the condition related to 
the medical board, possibly resulting in a failed Sea Duty Screen. The screener may not 
agree with the medical board’s findings regarding fitness to serve on a ship so they do not 
medically approve the member for sea duty. Then the member takes the results of the 


screen to PSD and informs PSD he/she cannot go to sea. Some of these sailors recycle 
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back to the MTF hospital for another TLD board or a recommendation to send member 
for a PEB. 

c. Another new BUMED program 1s authorization of general medical 
officers (GMO) assigned to fleet and fleet marine force (FMF) units to conduct LIMDU 
boards as an augment to the MTFs. CA’s may now authorize fleet/FMF based medical 
officers to initiate temporary limited duty medical boards. The intent of the new program 
is to allow more personal management of sailors facing medical board action and remove 
some workload from the MTFs. [Ref. 32] The boards initiated by the GMO’s will be 
forwarded to to the supporting MTF for clinical review and signature by the cognizant 
CA. 

BUMED and the MTFs claim this program is working well to get 
members off of the ship faster and to expedite the temporary limited duty medical board 
process. The lengthy wait for clinic appointments is eliminated and the GMO’s have the 
benefit of observing the member on board ship and being familiar with their performance 
and medical history. 

Chapter VI offers recommendations to improve the efficiency and 
effectiveness of medical board processing and the TLD assignment process based on 
these findings. It discusses the likely impact the recommended changes may have on the 
LIMDU and ACC 355 populations. The following chapter also discusses the referral of a 
member into the DES for a PEB, and the member’s right to an appeals process if the 


member does not accept the findings of the PEB. It also discusses our findings about 
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DES process time parameters and the impact of certain DES policies on MTF medical 
board processing and the LIMDU population. The administrative procedures for 
convening and processing a medical board, management of LIMDU personnel, and ACC- 
related actions are the same as those discussed in this chapter. Some of the policy and 
procedures specific to the PEB process are reiterated to facilitate understanding of the 


process. 
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LIST IV-A 


DEFINITIONS: MEDICAL BOARDS AND THE TEMPORARY 
LIMITED DUTY ASSIGNMENT PROCESS 


The processes involved in convening a medical board for the purposes of 
assigning a service member to temporary limited duty and, or, referral to the Disability 
Evaluation System for a Physical Evaluation Board are convoluted and complicated by 
numerous variables. An understanding of the process-specific terminology is essential to 
optimize clarity on how these processes are distinct and how they are often 
interdependent. 
© Abbreviated Medical Board - The abbreviated medical board is a single 
physician board convened to assign temporary limited duty for an 
uncomplicated injury or illness and return to full duty is anticipated 
following a TLD period of 12 months or less. The MTF may use an 
abbreviated version of the Medical Board Report. Processing time is 1 
day. Any medical board requiring department review or referral to the 
PEB must be a regular medical board. [Refs. 13 and 14] 

e Accepted Medical Principals - “Fundamental deductions, consistent with 


medical facts, which are so reasonable as to create a virtual certainty that 
they are correct.” [Ref. 7] 


e Accounting Category Code - Dictates action required to process through 
the transient pipeline. [Ref. 8] 
. Availability Report - A formatted report that contains the necessary 


information for assigning/reassigning personnel. This report must be 
processed before orders can be issued. [Ref. 21] 


e Convening Authority - Commanding Officers of all naval hospitals and 
naval medical clinics may convene a medical board upon any member of 
the Armed Forces. A convening authority may delegate signatory 
responsibility for approving or disapproving recommendations and 
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findings of board members. Delegation may not go beyond the directorate 
level at hospital commands or the executive officer at medical clinics. 
[Ref. 6] | 


Competency Board - “A board consisting of at least three medical officers 
or physicians, in which one must be a psychiatrist, convened to determine 
whether a member is capable of making a rational decision regarding 
personal or financial affairs.” [Ref. 33] 


Departmental Review - This is an administrative review by BUPERS 
(Pers-271) of the medical board report’s disposition recommendation 
based on the clinical information, submissions by the sailor, and needs of 
the Navy. [Ref. 8] 


Disposition of Medical Board - Dictates or recommends action to be taken 
affecting a sailor’s status within the naval service. The term “disposition” 
when referring to a medical board convened at a Medical Treatment 
Facility means one of the following: 


a. Continuation or return to full duty in a fit for duty status 
b. Assignment to temporary limited duty 
C. Referral to the Disability Evaluation System for a Physical Evalua- 


tion Board [Ref. 6] 


Light Duty - MTF’s can recommend to sailors’ commands that they be 
placed on light duty when they have a temporary medical condition which 
limits their ability to perform certain activities, or when performance of 
certain activities would compromise recovery from a medical condition. 
Light duty can not exceed 30 days for the same condition; a medical board 
must be convened if the sailor is still not fit for full duty after 30 days. 
[Refs. 6 and 8] 


Limited Duty - The assignment of sailor in a duty status for a specified. 
period of time, following a medical board determination a sailor is 
temporarily not physically qualified to perform full duty. Return to full 
duty is anticipated. The LIMDU sailor shall be assigned to a non- 
deploying activity and to duties that will not aggravate the temporary 
limitation. The term “limited duty” “LIMDU” and “temporary limited 
duty” are often used interchangeably. [Refs. 6 and 21] 
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Limited Duty Coordinator - The point of contact responsible for tracking 
and counseling LIMDU personnel and coordinating with other commands 
involved in processing the LIMDU population. Each command with 
LIMDU personnel assigned, cognizant PSD’s and MTF’s shall have a 
LIMDU Coordinator. [Ref. 21] 


Line of Duty Investigation - When an the injury may result in a permanent 
disability or prevent a member from performing duties for more than 24 
hours, responsible commands will conduct investigations to determine if 
an injury was incurred or aggravated while in a duty status; and whether it 
was due to the member’s intentional misconduct or willful negligence, the 
PEB will not accept medical boards without an accompanying LODI when 
they are required. For the purposes of a medical board, a full LODI is not 
always necessary. A NAVJAG 5800/15 Injury Report will suffice in cases 
where it is obvious the injury was incurred in the line of duty and not due 
to misconduct. [Refs. 7 and 33] 


Medical Board - Medical boards are convened at a Medical Treatment 
Facility, and consist of a 2-3 physician review/signature. The board 
evaluates and reports on the diagnosis; prognosis for return to full duty; 
plan for further treatment, rehabilitation, convalescence; estimates the 
length of further disability; and provides medical recommendations for 
disposition. The findings of a medical board may affirm the physical 
qualification of a sailor for assignment to full duty, however, the 
determination of unfit for duty is not within the cognizance of a medical 
board. Expected processing time is 20 days. Medical boards can be 
“abbreviated” if the medical condition is uncomplicated and does not 
require department review or a PEB referral. [Ref. 6] 


Medical Board Report - Medical Board Statement of Patient - (Form: 
NAVMED 6100/2) A medical administrative document reporting clinical 


findings, opinions, and recommendations of the medical board regarding 
the sailor’s physical fitness of duty. Requires the sailor's witnessed 
signature. 

Addendum - Amending the original medical board report with new or 
additional findings or recommendations. The sailor must review and be 
allowed to make a statement. [Ref. 6] 


Medical Board Tracking System - Provides a standardized automated 
system for the management of medical board information within Navy 
MTF’s. MBTS is installed in 39 MTF’s worldwide and manages the 
following functions: status of sailors pending medical boards at the MTF; 
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management of reports data collection; automated generation of 
administrative medical board forms; automated generation of total 
entitlement in a format necessary for DES counseling documentation. 
[Ref. 34] 


Medical Holding Company - Medical Holding Companies are under the 
cognizance of MTF’s with the purpose of housing enlisted active-duty 
patients whose current condition precludes them from returning to full 
duty. They are in the MHC, for a period not to exceed 60 days, to 
complete outpatient medical treatment or awaiting medical board action. 
[Refs. 8 and 22] 


Mental Incompetence - The condition of a sailor who has been found by a 
medial board convened in accordance with MANMED Chapter 18, to be 
mentally incapable of managing his or her own financial or personal 
affairs. [Ref. 7] 


Naval Medical Treatment Facility - “An activity of the Naval establish- 
ment assigned the primary mission of providing medical care, such as 
Naval Hospitals, Branch Hospitals, Clinics, Branch clinics.” [Ref. 21] 


Non-Medical Assessment - A statement from the sailor’s commanding 
officer assessing the impact of the sailor's medical condition on his/her 
ability to perform their normal military duties and to deploy or mobilize as 
applicable. This statement is required for all PEB’s except in cases of 
critical illness/injury in which return to duty is not expected. [Ref. 35] 


Outpatient Medical Boards - Applies to sailors assigned to type-2 or type- 
4 (sea/deploying units/neutral duty) commands who have not been trans- 


ferred to the MTF (including MHC) in a TEMDU status to await medical 
board action because they are ambulatory and have no hospital required 
nursing procedures, dietary care, or special treatment; are not in need of 
convalescent leave; and berthing is not available at the MHC. These 
sailors will be transferred to the TPU/Other activity nearest the Naval 
Hospital in a TEMDU status awaiting results of a medical board. [Ref. 
21] 


Permanent Limited Duty - An assignment authorized by BUPERS, if 
found unfit by a PEB, to a limited duty status to complete 20 years of 
service, Or remain on active duty until a specific date, in a shore 
assignment. The PLD assignment would be indicated for a lasting medical 
condition that prevents the sailor from being worldwide assignable and is 
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incompatible with sea duty, but the condition is quite manageable ashore. 
This assignment is generally limited to senior sailors. Permanent Limited 
Duty is coded by a limited duty designator (L-4/L-5) and is accounted for 
in ACC 105. [Refs. 7 and 21] 


Physical Disability - Any impairment due to disease or injury, regardless 
of degree, which reduces or precludes a sailor’s actual or presumed ability 
to engage in gainful or normal activity, and is of such a nature as to 
interfere with the member’s ability to adequately perform his or her 
military duties. [Ref. 32] The term excludes the condition of behavioral 
and personality disorders, alcoholism, and obesity. Members with these 
conditions are subject to administrative separation. [Ref. 7] 


Reevaluation Appointment - A medical appointment scheduled no later 
than 60 days prior to the end of the TLD period to permit the medical 
officer to make a determination if the sailor is qualified for full duty, 
requires another period of TLD, or needs a referral to the PEB. [Ref. 6] 


Surrebuttal - When a sailor submits a statement in rebuttal to the findings 
of the medical board, the board must review the rebuttal and any new 
information raised by the sailor. A surrebuttal must be issued and 
included in the medical board report package when the findings of the 
board still stand. [Ref. 6] 


Temporary Limited Duty - Assignment of a sailor to a LIMDU status for a 
specified period, not to exceed 24 months, authorized at a Medical 
Treatment Facility by a medical board or by BUPERS (Pers-271), for 
cases in which the prognosis is that the sailor can be restored to full duty 
within the specified time. Cases where the LIMDU status exceeds 24 
months must be referred to the Physical Evaluation System. Temporary 
limited duty is accounted for in ACC 105. [Ref. 6] 


Transient Monitoring Unit - Monitors the movement of personnel through 
the TPP&H pipelines. An agent for the CHNAVPERS, the unit is 
responsible for conducting on-site audits and assist visits of transient 
personnel processing activities (includes MTF’s and TPU’s) to ensure 
proper administration and management procedures are in place, and 
transients move through the pipelines as rapidly as possible. Additionally, 
TMU is responsible for monitoring of LIMDU personnel and 
recommending changes to policies and procedures covering both transient 
and LIMDU personnel. [Ref. 21] 
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Transient Personnel Unit - An activity comprised of sailors moving 
through the transient pipeline. Sailors awaiting results of a medical board, 
findings of a PEB, and awaiting a LIMDU assignment are often assigned 
toa TPU. [Ref. 8] 
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V. THE DISABILITY EVALUATION SYSTEM 


The Department of Defense Disability Evaluation System (DES) is the 
mechanism for implementing retirement or separation because of physical disabilities in 
accordance with Chapter 61 of Title 10 United States Code. The Navy’s DES has two 
primary objectives: (a) to maintain a physically fit and combat ready Navy and Marine 
Corps, including reserve components; and (b) to provide equitable consideration of 
government and individual service member interests. [Ref. 7] The DES was established 
to ensure that physical disability evaluations are conducted using timely and consistent 
procedures in applying DES standards to members of the active duty and reserve 
components. The total cases referred to the DES during the years 1971 through 1997 are 
shown in Figure 17. Although the total cases include Navy and Marine Corps Active 
Duty, eligible Reservists, and members on the Temporary Disability Retirement List 
undergoing a periodic review, the focus of this thesis is on the referral of active duty 
enlisted members of the Naval service.”’ The number of cases declined from the mid 
1970’s until 1984, and then increased again after 1984 until 1989. The reason for these 
trends remain unclear. The number of cases entering the system since 1990 has been 


decreasing and is likely related to force downsizing and a declining LIMDU population.* 


*7 Assignment of a member to the Temporary Disability Retirement List (TDRL) will be discussed in 
Section L of this chapter. 


*8 The LIMDU population refers to members assigned to temporary limited duty. A significant proportion 
of members referred into the DES are on a LIMDU status. The LIMDU population is discussed in detail in 
Chapter IV. 
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Total cases: Active Duty, Reserve, TDRL 
Figure 17. Total Cases Received 


Entering the System Disability Evaluation for a PEB 

Each case referred into the DES is unique, and the processes involved in 
reviewing each case and finalizing the member’s disposition are complex. The following 
sections of this chapter provide a detailed description of these processes. These elements 
include: disability conditions and documentation requirements for a medical board 
referred to the DES; determinations made by Informal and Formal Physical Evaluation 
Boards (PEB); service member rights to a Hearing Panel and Petition for Relief 
proceedings; case processing time standards; and the role of Disability Evaluation System 
Counselors. This chapter will conclude with findings based on review of applicable 


instructions, interviews with members of the PEB and Medical Board Departments at 
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three Medical Treatment Facilities (MTF), and data provided by the DES Joint Disability 
Tracking System (JDETS). An Appendix is provided at the end of this chapter which 


contains definitions of terms and concepts relevant to the DES and PEB process. 


A. DES OVERVIEW 

As a general rule, an active duty member is referred for a disability evaluation 
only by a medical board that has found a member’s fitness for continued active service 
questionable due to a physical disability.” The case enters the DES when a medical 
board convened at an MTF is forwarded and accepted by the Physical Evaluation Board 
(PEB).*° The PEB conducts a records review of the case. This step in the PEB process is 
referred to as the Informal Board, also known as the Record Review Panel (RRP). The 
member is notified of the RRP’s findings (preliminary findings), and is then allowed 15 
days to accept the findings. If the member unconditionally accepts the preliminary 
findings, the case is finalized and the appropriate disposition of the member is approved 
by BUPERS. If the member does not accept the preliminary findings, he/she can request 
to be heard before a Hearing Panel, the Formal Board of the PEB. If a Hearing Panel 
(HP) hears the case it makes a finding of “fit” or “unfit,” and (conditional on any legal 


reviews), the case 1s finalized. If the member also disagrees with the findings of the HP, 


*° In cases where it is not practical to have a medical board convened on the member, such as when the 
member is hospitalized in a non-military hospital, the case can be referred to the PEB by cognizant 
authority when medical records reveal the member’s fitness is questionable. 


*° Requirements for a medical board referred for a PEB will be discussed in section D (1). 


he/she can petition for relief of action to the Director, Naval Council of Personnel Boards 
(DNCPB), or if already separated from service, to the Board for Correction of Naval 
Records (BCNR)."’ Figure 18 shows the general flow of the process. 

The sailor’s accounting code category (ACC) upon referral depends on whether 
he/she is referred as the result of a LIMDU reevaluation, or of an initial medical board, 
determining that a PEB is necessary. A LIMDU reevaluation is conducted on sailors 
nearing the end of a period of temporary limited duty (TLD) assigned by a medical board 
and the evaluating physician makes a determination to continue the TLD period, return 
the member to full duty, or refer the member to a PEB. At this point a sailor is referred 
into the DES upon determination that the maximum medical benefit was attained during 
the TLD period and fitness remains questionable. Sailors are accounted for in ACC 105 
while on TLD. Consequently, they will remain in ACC 105 upon referral to a PEB, and 
the ACC does not change until the findings of the PEB are finalized.” Sailors can be 
granted TLD for a total of 24 months at which point a referral to the PEB is required, 
unless the member can be returned to full duty at that trme. A new medical board should 
be convened when referring a member for a PEB after a period a TLD to ensure the 
information reviewed by the PEB is current. Sometimes, the evaluating physician does 
not conclude that continued medical treatment during a period of TLD will increase the 
sailor’s likelihood of being returned to full duty and the case is referred for a PEB upon 


diagnosis of the condition and dictation of the medical board. In this case, the sailor 


*' Each step of the process will be discussed in more detail throughout this chapter. 


** Findings are considered finalized upon acceptance of the determination in the Findings Letter, or the 
determination is issued by the Director, Naval Council of Personnel Boards (DNCPB). 
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remains in ACC 355 (Pending Results of a Medical Board or PEB) and the ACC will not 
change until the findings of the PEB are finalized.*’ Figure 19 shows points in the 


medical board process when a member is referred into the DES. 


B. RESPONSIBILITIES FOR THE DES 
A brief description of oversight responsibilities within the DES is important for 
identifying stakeholders and understanding differences in management between this and 


the Temporary Limited Duty assignment process. The Under Secretary of Defense for 
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* Tf the sailor is assigned to shore duty (Type 1), then the ACC remains 100 until the PEB is finalized. 
Figure 13 in Chapter IV reviews ACC changes. 
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Personnel and Readiness has cognizance and oversight of the DOD DES, and makes the 
final decision on requests from the Services for exceptions to DES policy. The Assistant 
Secretary of Defense (ASD) for Force Management Policy has cognizance of laws, 


policies, and regulations effecting the DES, and issues guidance to govern the policy and 


procedures of the DES components. The ASD Force Management Policy also: 


Establishes reporting requirements to monitor and assess the performance 


of the DES; 
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oS) 


Coordinates with the ASD for Health Affairs in developing procedures for 
medical issues relevant to physical disability evaluations; 


Coordinates with the ASD for Reserve Affairs, and; 
Reviews DES policy and procedure changes proposed by the Services 


effecting the uniformity of standards for separation or retirement for 
unfitness because of physical disability. 


The ASD for Health Affairs makes recommendations for a final decision by the 


Secretary of Defense on the unfit findings on all officers in pay grade 0-7 or higher and 


medical officers of any grade, and reviews changes proposed by the Services in their 


medical standards concerning medical conditions causing a referral to the DES. The 


Assistant Secretary of the Navy (ASN) for Manpower and Reserve Affairs (M&RA) 


reports to the Secretary of the Navy (SECNAV) and is responsible for management 


oversight of the DON DES. Specifically, the ASN (M&RS): 


Me 


ee 


Ensures appropriate counseling of members referred into the DES; 


Establishes a quality assurance process to ensure uniform application of 
DOD DES policy and procedures; 


Makes determination of unfitness because of physical disability; 


Approves entitlement to assignment of a disability percentage rating at 
time of medical separation or retirement; 


Approves entitlement to disability retired or severance pay; 
Ensures the TDRL is managed to meet the requirements of Title 10 U.S.C 
for timely periodic physical evaluations, suspension of retired pay, and 


removal from the TDRL evaluations; [Ref. 33] 


Resolution of special interest cases referred to SECNAV. All cases 
involving flag or medical officers determined unfit by PEB are special 
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interest cases due to Statutory or regulatory handling requirements. Also, 
the DNCPB can designate a case as special interest. [Ref. 7] 


As the SECNAV’s principle agent in overseeing the DES, the DNCPB is 
responsible for conduct of the DES within SECNAV guidelines and is assigned overall 
responsibility for the management, integrity, and efficiency of the DES. Accordingly, the 
DNCPB issues internal instructions within the DES to further interpret, implement, and 
govern PEB procedures. The DNCPB may propose, in coordination with the CNO, 
changes to the DES, and request the ASN (M&RA) to recommend to ASD Health Affairs 
(HA) changes to DOD directives that will better serve the needs of naval personnel. The 
DNCPB can stop action and refer any case to the ASN (M&RA) for resolution if the 
Director disagrees with the PEB’s disposition. The DNCPB supervises the activities of 
the President, PEB; ensures training of the DESC and collateral duty counselors at the 
MTFs and ensures the training of line and medical officers assigned to the PEB. [Ref. 7] 
Additionally, the DNCPB maintains liaison with the Navy, Marine Corps, JAG, Surgeon 
General, DOD and other governmental agencies in matters relating to the DES. Any 
legal issue determination made by the Judge Advocate General (JAG) is binding on the 
DNCPB. If the JAG determines that insufficient facts support a finding, the DNCPB may 
accept the legal opinion and order appropriate action, return the case to the cognizant 
authority for additional information, or appeal the decision to the SECNAV for a final 
resolution. [Ref. 7] 

The CNO is responsible for the management of MTFs, line of duty investigations, 


and Permanent Limited Duty (PLD) and TDRL members. The Surgeon General is 
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responsible for professional medical support of the DES and ensuring conformity with 


the Manual of the Medical Department. [Ref. 7] 


The Chief of Naval Personnel (CHNAVPERS) oversees specific personnel 


management actions 1n support of DES policy. Specifically the CHNAVPERS: 


Z 


Ik 


8. 


Can withdraw a case from the PEB, providing the member consents; 
Provide access to performance evaluations for review by the PEB; 


Accomplish appropriate final disposition processing of members whose 
disability evaluation is completed and; 


Act on requests for TERA and continuation on active duty in a PLD status; 
Provide counseling on details of final disposition upon member’s request; 


Maintain a list of at least four alternate line officers for service on the 
PEB; 


Administer the TDRL 


Recommend changes to DES policies to the ASN (M and RA) via the 
DNCPB. 


The Chief, Bureau of Medicine and Surgery (CHBUMED) is responsible for the 


efficiency of processing medical boards and quality of medical board packages forwarded 


to the PEB. Specifically, CHBUMED: 


le 


ak 


Provide medical and medical personnel support to the DES; 
Advises the SECNAV; 


Provide medical board reports to the PEB, and additional information to 
assist a determination by the PEB, when requested; 


Establish medical board procedures; 


oy, 


5, Nominate Medical Corps officers to serve on the PEB; 


6. Recommend changes to the DES to the ASN (M and RA) via the DNCPB. 


The Office of the JAG (OJAG) provides legal resources to support the DES. 


Specifically, the OJAG: 
Il. Review every case where an officer is retired for a physical disability; 
Ds Review every case involving incompetence; 
Be Review for legal correctness when: 
v The member exercises the right to a hearing panel; 
° The President, PEB questions LODD requirements; 
- The basis of an unfit determination is mental impairment; 
z The member petitions the DNCPB for relief of action; 


, The SECNAV, DNCPB, or President, PEB requests a JAG review; 
° Case involves a flag or medical officer. 

4. Return legally insufficient cases to the DNCPB for action. [Ref. 7] 

On behalf of the SECNAV, the President, PEB issues the final determination in 
routine disability cases in a Findings letter and the DNCPB issues the final determination 
in special interest cases and in cases where relief is granted on the basis of a Petition for 
Relief (PFR). Once the case is finalized, the member’s name is forwarded to BUPERS 
for discharge action, consideration of PLD and TERA requests, or return to duty. See 
Figure 20 for a representation of oversight structure for the DES within the DOD and 


DON. 
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C: CRITERIA FOR REFERRAL INTO THE DES 

Enclosure 4 of DOD Instruction 1332.38 provides an extensive listing, mainly by 
body system, of medical conditions and physical defects which can cause referral into the 
DES. The listing is not all-inclusive and even though a service member has one or more 
of the listed conditions it cannot be automatically assumed the member is unfit. For some 
conditions, a reasonable course of medical treatment 1n a temporary limited duty status 
(to allow the member to receive optimal benefit) 1s often warranted before a referral. 
Also, some conditions may not preclude the adequate performance of duty in all cases. 
The SECNAV is authorized to modify the guidelines regarding the listed conditions to fit 
the needs of the Navy and to develop Service supplemental standards. These modifica- 
tions should be directed to conditions that would significantly interfere with the 
reasonable fulfillment of military employment, seriously compromise health of the 
member if he/she remained on active duty (dependence on medications, severe dietary 
restrictions, frequent medical treatments or monitoring), or prejudice the best interests of 
the Navy if the member remained on active duty. [Ref. 33] 

Regardless of the conditions listed in enclosure 4 of DOD Instruction 1332.38 or 
the supplemental standards, a member 1s eligible for referral into the DES when: (a) the 
evaluating physician believes that the member will be unable to return to full duty within 
one year of diagnosis of a disabling medical condition, (b) the member was previously 
determined unfit, retained in a PLD status, and the period of PLD has expired. All active 
duty members referred into the DES are entitled to basic pay, and if not entitled to basic 
pay it must be due to an authorized absence in accordance with Title 37 U.S.C. Further 
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eligibility criteria for referral into the DES relating to reserve status, non-duty and duty- 
related impairments, members entering the service with medical waivers, and Gulf War 
cases is beyond the scope of this thesis. However, it is important to mention a significant 


change in DES policy effective 15 May 1997 involving nonwaived medical 
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Figure 20. DES Responsibilities 
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conditions that existed prior to entry (EPTE): Jn the absence of service aggravation, 
EPTE conditions are not ratable regardless of length of service. [Ref. 35 ] Members 
with EPTE conditions may be administratively separated without a referral into the DES 
if the condition is identified within 180 days of entry on active duty, not service 
aggravated, and if the EPTE condition is not a cause for referral under DOD Instruction 
1332.38 enclosure 4 or supplemental standards. [Ref. 33] The PEB does review cases 
involving nonwaivered medical conditions that existed prior to entry when a medical 
board recommends separation and the member claims the condition was service 
aggravated. 

Certain medical conditions and defects are designated by the Secretary of Defense 
as not constituting a physical disability and are not ratable in the absence of an 
underlying ratable causative disorder. Such conditions should be handled by appropriate 
administrative action. Enclosure 5 of the DOD Directive 1332.38 provides a listing of 
conditions which do not constitute a ratable physical disability. A selection of those 


conditions follows: 


é Personality, Sexual, Adjustment, Substance-related Disorders; Learning 
Disabilities; Disorders of impulse control. These conditions may render a 
member administratively unable to perform duties rather than medically 
unable, and should be the basis for administrative separation. 


e Obesity. 

a Attention Deficit Hyperactivity Disorder. 

. Medical contraindication to the Administration of Required Immuniza- 
tions. 

° Certain Anemias. 
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When the evaluating physician determines a member has a medical condition that 
is referable to the DES, it is imperative that the report of the medical board make a clear 
statement of its finding that the member’s fitness for continued service is questionable by 
reason of a physical disability. The questionable fitness must be supported by objective 


medical data displaying the nature and degree of the disability. [Ref. 7] 


D. ELEMENTS OF THE DES 

The DES consists of four elements: (1) A medical evaluation by a medical board, 
and the periodic physical examinations required for personnel on the TDRL; (2) A 
physical disability evaluation by the informal and formal PEBs, and appropriate legal 
reviews; (3) Counseling of the service member; and (4) Implementation of the final 
disposition as determined by the President, PEB, or the DNCPB.” [Ref. 33 

ie Medical Evaluation 

A medical board is convened at an MIF to initiate the referral into the DES when 
the evaluating physician determines that it is unlikely the member will be able to return 


45 


to active duty and perform their military duties." The medical board can refer the case 


for a PEB immediately upon diagnosis of the medical condition, or any time while the 


“ The Petition for Relief proceedings is discussed within the context of the DES, however, it is separate 
from the PEB process and not identified as an element of the DES. The findings issued by the President, 
PEB are considered the final findings of the PEB and under certain circumstances, the member may 
petition for relief of final action by the PEB. 


** Chapter IV of this thesis discusses the medical board process in detail, including decision points for 
referral for a PEB. 
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member is on temporary limited duty.”° If the medical board feels the member should be 
kept on active duty, the PEB recommends that a period of limited duty and continued 
medical treatment is provided by a Temporary Limited Duty medical board before 
referring the member. The PEB makes the fitness determination based on the current 
medical condition, consequently it is in the member’s best interest to enter a LIMDU 
status if return to full duty is likely with appropriate and reasonable medical treatment. 
When the member has been on temporary limited duty a new medical board is convened 
to ensure current information is provided to the PEB. If the member has been on 
temporary limited duty for 24 months and the evaluating physician is unable to return the 
member to full duty, the case must be referred for a PEB. 

The medical board must document complete clinical information of all medical 
conditions and state whether each condition is cause for referral into the DES. 
Documentation of duty limitations is equally important. The clinical information needs 
to include a medical history, a complete physical examination, medical tests (and their 
results), medical and surgical consults as indicated, diagnoses, treatment, and prognosis. 
If the member was determined to be incompetent to handle his/her personal affairs, the 
results of a Incapacitation Board must be included with the medical board.*’ (The 
requirements of clinical documentation for medical boards will be further discussed in 


Section D(2)(a) pertaining to the informal PEB, the Record Review Panel). The medical 


“© BUPERS (Pers-821/271) reviews all medical boards recommending temporary limited duty (TLD) 
greater than 12 months, and can subsequently disapprove the TLD and refer the case for a PEB if deemed 
appropriate. 


*’ The PEB also requires an Incapacitation Board for severe head trauma and mental disorders. [Ref. 13] 
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board cannot state a conclusion of unfitness because of a physical disability, assignment 
of a disability rating, or state a final disposition. The PEB has sole authority to conclude 
a member is unfit. [Ref. 33] 

Specific non-medical documentation must accompany the medical board. The 
MTF has the responsibility to obtain a copy of the Line of Duty Determination (LODD) 
from the member’s parent command when appropriate. The LODD assists the PEB and 
legal review in meeting the statutory requirements under Chapter 61 of Title 10 U.S.C for 
separation or retirement for physical disability. (The requirements and procedures for 
LODD’s are discussed in Section H of this chapter). Effective 15 May 1997, all medical 
boards referred for a PEB require a Non-Medical Assessment (NMA) completed by the 
member’s immediate commanding officer. This document provides the PEB with an 
assessment by the commanding officer of the impact of the member’s medical condition 
on the ability to perform his/her normal military duties, and to deploy or mobilize. If the 
member has been reassigned to a Medical Holding Company (MHC) or a Transient 
Personnel Unit (TPU), the MTF obtains the NMA from the member’s former unit 
commander. (List V-A of this chapter provides an example of the questions and 
comments required). Exceptions to the NMA requirement involve cases of critical illness 
or injury where return to duty is not expected. [Ref. 10] 

The President, PEB may defer acceptance of case into DES when accompanying 
clinical documentation (or the LODD) lack detailed information required for determina- 
tion of fitness, eligibility, combat-related injury, and mental competence. Recorders at 


the PEB screen cases for completeness and the RRP may deny review of a case if 
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information is incomplete. The President, PEB has the authority to task the MTF, the 
member’s command, or the cognizant general court-martial convening authority 
(GCMCA) to correct document deficiencies or supply the required information. 
Generally, the PEB tasks the MTF with ensuring that commands comply. Additional 
clinical information requested is provided as an addendum. The MTFs are tasked with 
responding to PEB requests within 10 days. 

jae Physical Disability Evaluation 

Physical Evaluation Boards (Informal PEB and Formal PEB) conduct physical 
disability evaluations. The PEB is the SECNAYV authority for making determinations of 
fitness for duty, entitlement to benefits, disability ratings, and disposition of service 
members referred to it. [Ref. 7] The mission of the PEB 1s to determine fitness of service 
members with medical impairment to perform the duties of their office, grade, rank, or 
rating. Personnel will not be found unfit if they can be expected to perform in an 
assignment appropriate to their grade, qualifications and experience. [Refs. 8, 33, and 35] 
(Determination of unfitness is further discussed in Section I of this chapter). Additionally, 
the PEB’s objective is to afford service members a night to a full and fair hearing; protect 
the interest of the government; maintain a fit military force; and appropriately 
compensate for injuries/illnesses incurred or aggravated while entitled to basic pay. 
[Refs. 8 and 33 

When the PEB office receives a medical board, it is received in the Mailroom and 
information is inputted into the Joint Disability Tracking System (JDETS). The case is 
designated as a “New Case” and forwarded to Recorders for an initial administrative 
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screen of the case before it 1s sent to the Informal PEB. The screening process checks for 
completeness of the medical board, specifically that all required clinical and non-medical 
documentation is included. Medical boards that do not contain required LODD’s, 
NMA’s, or clinical information, will be suspended pending response from the MTF and 
will not be reviewed by the Record Review Panel until the information is obtained. The 
MTF is expected to obtain the required documentation and return to the PEB within 10 
days. In cases where the MTF is unable to provide the required information, the case is 
terminated, and a new medical board is convened to refer the case again for a PEB. 
Figure 21 shows the routine case flow for an active duty case. 

a. Informal PEB 

Once a medical board has been accepted, an Informal PEB, the Record 
Review Panel (RRP) is convened. The RRP will conduct a documentary review of the 
complete medical board without the presence of the member and provide preliminary 


findings and recommendations. Specifically the RRP will: 


* Evaluate fitness for duty based on member’s current condition; 

« Apply rule of presumption of fitness and presumption of service aggrava- 
tion; 

» Apply EPTE rule; 
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Figure 21. PEB Process 
Active Duty Case Flow (Preliminary Findings Accepted) 
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: Determine entitlement to benefits; 

- Decide percentage of disability according to the Veterans Administration 
’ Schedule for Rating Disability (VASRD);” 

® Assign VA Code(s) for classification of condition; 

. Assign a disposition; 

° Consider the LODD and NMA;”° 

e Make a combat related determination; and 


« Promulgate the preliminary findings letter. [Refs. 8 and 33] 


Preliminary findings are signed by the President, PEB and then a Findings 
Letter is issued to the member and a copy is forwarded to a DES counselor who then 
counsels the member regarding their options. 

If the preliminary findings are fit for duty, the member may: 


’ Unconditionally accept the findings and return to duty. The preliminary 
findings of the RRP will be final; 


’ Rebut the findings and request reconsideration if the member has new 
medical information for the RRP to consider. The member must state if a 
Hearing Panel is desired if the RRP does not change previous findings. If 
the RRP finding on reconsideration remains FIT, the member is returned 
to duty because he/she does not have the right to a hearing. If the finding 


*® The member needs to be in receipt of basic pay and if a reservist, a notice of eligibility must be included. 
If the member is undergoing disciplinary action for misconduct or UA such that an OTH may result, the 
PEB is suspended, and if the member is not exonerated, the PEB is terminated. If the PEB is completed 
prior to disciplinary action, BUPERS determines appropriate discharge. A PEB may remain in progress 
while member being processed for an administrative separation. The administrative separation may be 
completed prior to the PEB. [Ref. 16] 


*° See definition in List V-A of this chapter. 


°° The RRP is not bound by the LODD. The RRP can override the LODD’s finding of “not due to 
misconduct” and deny a rating to the disability on the basis of misconduct. [Ref. 16] 
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is changed to unfit, the member is then entitled to receive a new Findings 
Letter and is offered the applicable options. [Refs. 7 and 8] 


Rebut the findings and request a Hearing Panel (Formal PEB). If the 
member does not request a Hearing Panel, or the request is denied by the 
DNCPB, then the preliminary findings of the RRP will be final. 

If the preliminary findings are unfit, the member may: 


Unconditionally accept the findings and waive the right to a Hearing 
Panel.” 


Conditionally accept the findings dependent upon granting special 
handling of separation, such as a deferment, TERA, or a PLD status. The 
member must indicate if a hearing is desired if the conditions are not 


approved; 


Rebut the findings and exercise night to a Hearing Panel. [Refs. 7 and 8] 


A Record Review Panel is composed of three senior (0-6) military 


members: a Navy line officer, a Marine Corps officer, and a Medical Corps officer. The 


Navy line and Marine Corps officers review 100 percent of the cases. There are five 


medical officers assigned to the PEB and each reviews 1/5th of the cases. [Ref. 16 ] The 


medical officers assigned to the RRP should possess a broad cross-section of clinical 


experience. The members are nominated by CHBUMED, assigned by the DNCPB, and 


report to the President, PEB. [Ref. 7] An alternate member in the grade of 0-5 or above 


may sit on the panel if a principal member is absent, however, no more than one alternate 


can be used at atime. CHNAVPERS and BUMED provide the alternate members. 


>! An individual found unfit for duty and unconditionally accepts the findings may request to be placed in a 
home- awaiting- orders status, subject to approval by his/her commanding officer. 
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It 1s essential that the medical board contain all the relevant clinical 


evidence to support the diagnosis and the reasons the condition should render the member 


unfit. Objective medial evidence is necessary to justify a ratable disability. Previously, 


any diagnosis supported only by subjective complaints was not ratable.” The “overall 


effect” discussed in DOD Instruction 1332.38 now allows for a disability rating of certain 


conditions supported only by subjective pain. Clinical information considered essential 


for the RRP in making a fitness and compensation determination include: 


Complete physical examination with attention focused on the disability, 
hand dominance must be stated; 


Brief chronology of events including history of present injury/illness, prior 
treatment/surgery, LIMDU; 


Description of specific signs and symptoms related to disability 


Statement of competency for all psychiatric cases, and competency board 
for all incompetent patients; 


Past medical history; 

Family and social histories, include psychological stressors; 
All pertinent laboratory and radiological results; 
Consultations from medical specialties;”° 

Medication history; 
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Diagnosis should not be prefaced with “possible”, “probable”, or “rule- 
out.” 


*? An example would be the member with complaints of a headache or back pain without medical evidence 
to support a clinical diagnosis. 


> Evaluations by a Rheumatologist is required for Chronic Fatigue Syndrome and Persian Gulf Syndrome. 
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Additional information necessary to determine fitness, entitlement, and 


percentage rating include: 


® Statement on the functional status regarding the ability to perform required 
duties; 

e Statement regarding stability and prognosis of functional status; 

* Statement regarding stability of current clinical condition; 

» Rebuttals and surrebuttals must be included; 

° Statement of compliance with treatment recommendation and reasonable- 


ness of treatment refusals; 


. Statement addressing the requirement for monitoring, frequency of treat- 
ments/therapy, and the associated operational assignment limitation; 


» Informed opinion as to the member’s ability to meet medical retention 
standards: that is, why the disability prevents the member from performing 
duties. Failure to perform the PRT is not sufficient reason to determine 
inability to perform duties.”* Under no circumstances is the medical board 
summary to indicate the member 1s unfit or recommend a disability rating. 
The medical board should state something to the effect, “the member is 
referred to the PEB because we are of the opinion that the member’s 
condition may interfere with performance of duties because the member 
does not meet medical retention standards as described in Manual of the 
Medical Department, Chapter 15, based on the above findings...” [Ref. 
33] 


é For diagnosis unsupported with objective medical evidence, such as 
headaches, include documentation to support impact of impairment (1.e., 
amount of work missed, SIQ chits, emergency room visits); 


‘ LODD and NMA’s when appropriate; 
. Statement of member; 
‘ Performance evaluations supplied by CHNAVPERS. 


** See definition for retention standards in List V-A of this chapter. 
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Findings of the RRP are reached by a majority vote and are recorded in 
summary form and attached to the record. The preliminary findings are be to determine 
that the member is Fit or Unfit for Duty because of the physical disability. If the finding 
is “fit,” then the RRP evaluation is complete. If the finding is “unfit,” then the panel 
must further conclude if the disability (a) was incurred or aggravated while in receipt of 
basic pay, (b) was the result of intentional misconduct or incurred during unauthorized 
absence, (c) has stabilized, (d) is ratable and at what percentage, and (e) is combat- 
related. The preliminary findings are signed by the President, PEB and a Findings Letter 
is hand delivered or mailed to the member to serve as notification of the findings and to 
provide the member with their options. The findings are considered final at this point if 
the member accepts Fit for Duty findings or waives the nght to a Hearing Panel for a 
finding of Unfit for Duty. If the member does not respond to the Findings Letter within 
15 days of receipt of the letter, then acceptance of findings 1s presumed. 

b. Hearing Panel 

Title 10 U.S.C. Section 1214 requires that service members are provided 
at least one opportunity for a full and fair hearing when being separated or retired with a 
physical disability. This requirement is met by the Formal PEB, the Hearing Panel (HP). 
Personnel determined unfit by the RRP have the right to go before a Hearing Panel. 
Since a finding of “fit” does not result in an involuntary separation or retirement, the 
member is not entitled to a hearing. In such cases, the member may request a hearing, 
and the decision to grant the request lies with the DNCPB. Generally, the DNCPB 
directs or grants requests for a hearing only if there is a legitimate concern of error or 
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injustice. When members exercise their right to a hearing or when granted by the 
DNCPB, a Hearing Panel is conducted. The Hearing Panel may advise the member of its 
conclusion at the end of the hearing session before the President, PEB issues the final 
determination in a Findings Letter. At the Hearing Panel, the member is entitled to 
address any issue affecting their benefits, and they are encouraged to submit a rebuttal 
identifying the issues of disagreement with the RRP’s findings and recommendations. 
(Ref. 33] Disagreement with PEB opinion on combat-relatedness/taxability only is not 
grounds for the right to a HP. That does not affect the ultimate disposition of the case 
and therefore does not prevent finality. These issues are resolved by requesting an 
opinion from the JAG. Accordingly such cases are treated as acceptance of findings. 
Ret 7] 

The member has the opportunity to present additional information to 
support their case. This includes providing witnesses, depositions, documents, sworn 
affidavits, unsworn statements, and or other evidence in their behalf. The proceedings in 
a formal hearing are non-adversarial and formal rules of evidence do not apply. The 
members of the Hearing Panel are tasked with determining fitness and eligibility for 
disability benefits while considering the interests of both the individual and government. 
Once the HP is convened, the findings of the RRP are voided. Consequently, the 
previous findings are of no precedential value to the panel or the member, and the 
member could actually have his/her disability percentage rating decreased. When the 
testumony presented at the hearing indicates that the member claims disabilities not 
disclosed by the official medical records, or presents evidence sharply in conflict with 
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official medical records, and the discrepancy cannot be readily resolved by the actual 
observation of the panel, the HP will be adjourned until further clinical examinations or 
studies can be completed. 

The composition of the HP is the same as that of an RRP. Qualifications 
for alternate members are also similar except those alternate members must observe at 
least one full hearing before actually sitting as panel members. In addition, each panel is 
assigned at least two judge advocates to act as counsel for the member, and a judge 
advocate may be assigned as counsel for the panel. (Ref. vA 

Findings of the HP are reached by a majority vote of panel members, 
signed by the Presiding Officer and then referred to the President, PEB for review and 


issuance to the member. The panel considers the following information in determining a 


finding: 
* Physical evidence presented; 
- Statements of the member, member’s counsel, and/or witness testimony; 
e Medical board reports and required accompanying documents; 
2 LODD and NMA’s; 
’ Statements of service; 
. Special consultation reports; 
- Performance evaluations provided by CHNAVPERS; 


The Hearing Panel determines if the member is Fit or Unfit and further 


classifies the disability in the same manner as the RRP. Typically members that 
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personally appear before a hearing panel are notified verbally of the panel’s findings, or 
by the member’s counsel, before leaving the site. Before the findings and the panel’s 
rationale are signed by the President, PEB and issued to the member, the HP’s findings 
are automatically reviewed for legal errors. Upon receipt of the final PEB findings in a 
Findings Letter signed by the President, PEB, the member has 15 days to either 
unconditionally accept, conditionally accept, or request a Petition for Relief (PFR). 
Acceptance will be assumed 15 days after the member is notified. BUPERS is notified of 
the final findings and member’s disposition by means of a Notification of Decision Letter 
and can have the member processed for discharge within 20 days. If the member intends 
to petition the DNCPB for relief of final action, he/she should submit the PFR 
immediately because, once BUPERS has begun processing a member for separation or 
retirement, the member will need to appeal to the Board for Correction of Naval Records. 
[Refs. 7 and 33] 

Currently, hearings are held at two sites: NMC San Diego and NNMC 
Bethesda. Members are issued Temporary Additional Duty (TEMADD) orders by their 
parent command to appear in person at one of the hearing sites, as determined by the 
Joint Federal Travel Regulations (JFTR). Restrictions in the JFTR prevent sending a 
member authorized to attend a hearing at one site to the other site even though doing so 
would expedite the hearing process. Consequently, if a sailor assigned to the Portsmouth, 
Virginia area requests a formal hearing and there are delays at the hearing site at NNMC 
Bethesda, the member is not authorized TEMADD orders to NMC San Diego. Members 
have the nght to waive their personal appearance before a Hearing Panel, in which case 
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the member must be represented by Counsel. The member also has the right to appear 
by means of video teleconferencing. The date for a formal hearing is to be scheduled by 
a Hearing Panel administrator within 30 days of receiving the referred case, and the goal 
for concluding the hearing is within 45 days following receipt of the case at the hearing 
site. [Ref. 7] Findings of the PEB are final upon issuance by the President, PEB and 
when found unfit by the RRP and a hearing is waived. The findings cannot be changed, 
set aside, or reopened, except for correction of error by means of a PFR. Petitions for 
Relief of final action are requested or directed through the DNCPB. 

Sy Counseling 

The counseling element of the DES affords the member the opportunity to be 
advised of the significance and consequences of the determinations made by the PEB, and 
the associated rights, benefits, and entitlements. [Ref. 33] Specifically, the counselors 
discuss the sequence and nature of the steps in the DES process; statutory and regulatory 
rights; effect of findings and recommendations; recourse to rebuttals, estimated retired or 
severance pay based on the PEB’s findings and recommendations; probable retired grade; 
potential veteran benefits, post-retirement insurance programs and the Survivor Benefit 
Plan; applicable transition benefits; and, prior to acting on the member’s request for a 
formal hearing, review the applicable VASRD standard which would have to be 
recognized in order to increase the percentage of disability rating. 

Counselors for members undergoing case processing in the DES are either 
assigned to the DES and work directly for the OIC, Disability Evaluation System 
Counselors, or they are personnel assigned to the Medical Board Department of an MTF 
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and perform in the role of counselor as a collateral duty. Counselors assigned to the DES 
are located at one of the eight MTF’s which provide the majority of the cases referred to 
the PEB and which warrant a full-time counselor. The collateral duty counselors are 


located at the remaining 24 MTFs. Figure 22 shows the MTFs and the corresponding 
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Figure 22. DES Counselor 
type of counselor assigned. [Refs. 7 and 16] Counselor training for DES and collateral 
duty counselors are provided by annual conference training and a Counselor’s Manual. 
The DNCPB is responsible for conducting the training, and the MTF to which the 


counselors are assigned, is responsible for funding the travel. [Ref. 7] 


i 


a" 


2 


4. Final Disposition of Members 

Generally, members found unfit by the PEB will be retired, if eligible for 
retirement, or if not eligible, separated.”? Unfit members who receive a disposition of 
separation for a physical disability with 15 but less than 20 years of active service are 
afforded the opportunity to elect separation or request a non-disability retirement under 
the Temporary Early Retirement Authority (TERA) during the period beginning October 
1993 and ending October 1999. The same opportunity is afforded to members 
recommended for placement on or separation from the TDRL. [Ref. 33] 

When the member has at least 20 years of service or the disability rating is at least 
30 percent under the VASRD the member is assigned a disability retirement. If the 
condition is stable and permanent, the member is assigned to the PDRL; if the condition 
is not stable and permanent, the member is assigned to the TDRL. 

Stability of the medical condition is not a factor for the disposition of separation 
with disability severance pay. An unfit member with a compensable disability is 
separated when the member has less than 20 years of service and the disability is rated at 
less than 30 percent, to include 0 percent.”® [Ref. 33] 

Members who are found unfit for a disability incurred as a result of intentional 


misconduct, willful neglect, or during a period of unauthorized absence are not entitled to 


°° An exception is unfit members approved for PLD. Disciplinary and administrative separations are not 
held in abeyance of PEB proceedings. 


°° Members with less than six months of active duty service do not receive disability severance pay. 
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disability benefits. Additionally, if the disability existed prior to service and was not 
permanently aggravated by service, the disability is not compensable.”’ [Ref. 33] 
Members that are found Fit for Duty are either returned to duty in their previous 
rating or, if necessary and feasible, reclassified to a different rating. The finding of Fit for 
Duty does not necessarily mean the member can be immediately deployed or assigned 
OCONUS. The medical standards for retention have precedence over the medical 
standards for deployability and worldwide assignability. This is further discussed in 


Section J pertaining to the determination of fitness. 


| De PETITION FOR RELIEF (PFR) WITHIN THE DES 

When the final findings of the PEB have been issued, or a member has been 
verbally advised of a Hearing Panel’s findings, members who have not been discharged 
or separated may petition the DNCPB for relief of final action.°** A request to petition for 
relief (PFR) is a nonautomatic appeal procedure authorized by SECNAV Instruction 
1850.4C. If the member has already been separated or permanently retired he/she will 
need to petition the BCNR for relief of final action.” The only reasons that support 


petitioning the DNCPB or the BCNR are: (a) new discovered evidence that is not merely 


>? Members with six months or less than 20 years of active duty service not entitled to disability 
compensation are still entitled to separation pay due to an involuntary discharge. [Ref. 33 


°§ TDRL personnel may also PFR. 


°°? The BCNR does not have a medical review section so the cases are sent back to the RRP to answer 
specific questions regarding the previous determination, such as if any necessary consults were omitted that 
may have affected the disability rating determination. [Ref. 36] 


a) 


cumulative or corroborative, and would have warranted a different finding; (b) fraud, 
misrepresentation, or other misconduct of such a nature that its absence would have 
warranted a different finding; or (c) a mistake of law. The only requirement for the 
petition’s format is that it must be in writing. [Ref. 7] Members are allowed 15 days 
upon receipt of a Findings Letter after a Hearing Panel to file the PFR. The member’s 
name will not be sent to BUPERS for processing if he/she files a PFR before 15 days. 
However, since BUPERS could have the member separated within 20 days of the date the 
President, PEB issues the Notification of Findings Letter, members should file the PFR 
immediately after being verbally informed of the HP’s findings. [Ref. 7] The deter- 
mination is final upon issuance of findings by the DNCPB. The DCNPB will make a 
determination on each PFR based on the merits of the case, and will advise the member 
by certified mail, with copies sent to the President, PEB and CHNAVPERS. Figure 23 


shows the case flow through the entire process, including PFR. 


F. TIME STANDARDS FOR CASE PROCESSING 

The DOD Instruction 1332.38 states that it 1s not within the mission of the 
Military Departments to retain members on active duty to provide prolonged, definitive 
medical care when it is not probable the member will return to full military duty. 
Therefore members should be referred into the DES as soon that probability is 
ascertained. The DOD Directive further states that members “shall be referred for 
evaluation within one year of the diagnosis of their medical condition if they are unable 


to return to duty.” Once a physician initiates a medical board, the processing time should 
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not exceed 30 days from the date the medical board report is dictated to the date it is 
received by the PEB. This period of time includes the time allowed to obtain all required 
accompanying documents, such as the LODD and NMA. [Ref. 33] According to the 
SECNAYV Instruction on the DES, the final decision based on the RRP’s finding should 
be issued by the President, PEB within 45 days, and the final decision based on the 
formal hearing should be issued within 90 days. This is in conflict with the DOD 
Directive 1332.38, which states the processing time to the date of final determination 
should be no more than 40 days. The standards for case processing cited by the 
President, PEB are consistent with the SECNAYV Instruction. [Ref. 36] The final reply to 
a PFR should be issued within 45 days of receipt of the PFR request. These time 
standards suggest a case should be processed through the level of a PFR within five 
months, including the 15 days allowed for the member to respond to findings from the 
RRP and the HP. When a formal hearing is scheduled, an appointment should be 


scheduled within 30 days and the hearing process completed within 45 days. 


G. PROCESSING IMMINENT DEATH CASES 

When it is determined that a member’s death is expected within 72 hours, the 
member may be expeditiously referred and processed through the DES. However, even 
in these cases if the member 1s a flag or medical officer, then higher authority approval is 
necessary. To protect the interest of the Service and the member, the member is placed 
on the TDRL in the event the medical condition improves and death is no longer 


imminent. The member cannot be retired after death or before completion of a required 
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LODD. [Ref. 33] There are several issues surrounding delays in processing Imminent 
Death cases that have resulted in death before a determination and disposition was made. 
It is very difficult to process these cases on a 24-hour basis because of all the entities 
involved, yet that is what is needed to ensure expeditious processing. These issues are 
currently under review by the DNCPB, President, PEB, BUMED, and CHNAVPERS, but 


are beyond the scope of this thesis. 


H. LINE OF DUTY DETERMINATION REQUIREMENTS 

Line of Duty Determinations (LODD) assist the PEB in meeting the statutory 
requirements under Chapter 61 of Title 10 U.S.C, and Chapter II of the JAGMAN 
requires LODD for injuries which may result in permanent disabilities. A medical board 
CA referring a case for a PEB 1s to include a copy of the LODD with the medical board 
report. The MTF requests cognizant commands to send LODD’s with endorsement by 
the GCMCA within 10 days of receipt of the request.” The request should be no later 
than the date the medical board is convened. When the member’s command at the time 
of injury is unknown, the individual is incapable of conducting a proper investigation, or 
if the investigation 1s unduly delayed or not being conducted, the medical board CA can 
request assistance from the GCMCA. [Ref. 7] 

The JAGMAN authorizes use of the “Injury Report” (NAVJAG 5800/15) for 


reporting LODDs when the medical officer and the member’s commanding officer concur 


°° The GCMCA endorsement is a change from the methods MTFs used in the past to request LODDs. 
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that the injury was incurred “in the line of duty and not as a result of the member’s own 
misconduct.” Any injury incurred by a member while operating a motor vehicle with a 
Blood Alcohol Concentration of 0.1 percent or greater requires a full investigation [Ref. 
7] 

The laws and regulations governing the DES entitle members to receive disability 
retirement or separation benefits for a disabling condition rendering the member unfit for 
duty if the condition was incurred or aggravated while entitled to basic pay. However, if 
the physical disability resulted from the member’s own misconduct or during a period of 
unauthorized absence, the member is not entitled to these benefits. [Ref. 7] 

Normally, the PEB accepts the command LODD with a GCMCA endorsement as 
binding. However, with reasonable cause the PEB can challenge the credibility of the 
LODD’s determination. The case is forwarded to the DNCPB via the President, PEB for 
a review of the LODD determination. During this review the case is conditionally 
adjudicated as though the injury did not occur due to misconduct. The case is not 
considered final until the review is complete. The DNCPB’s decision regarding the 
LODD determination 1s final and is not subject to appeal by higher authority. [Ref. 7] 

When a LODD is required, it needs to be accomplished before forwarding a case 
to the PEB. A LODD is presumed to be in the line of duty without an investigation in the 
following cases: 

e Disease; 


e Injuries incurred as result of enemy attack; 
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when: 


Injuries while a passenger in common commercial or military carriers. 


At aminimum, LODD are required when: 


The injury, disease, or medical condition occurs under doubtful circum- 
stances such that it may be due to member’s intentional misconduct or 
willful negligence, or incurred during unauthorized absence; 


The injury involves the abuse of alcohol or other drugs; 


The injury 1s self-inflicted. 


The medical board CA can forward a case for a PEB without a required LODD 


The date of injury is more than 2 years prior to the date of the medical 
board. The board can presume a finding of “in line of duty and not due to 
member’s own misconduct.” The PEB should continue to process the case 
without further efforts to obtain the LODD; 


The date of injury is less than two years from the date of the medical board 
and: 


The medical board CA has requested a Line of Duty Investigation (LODI) 
but the LODD with the GCMCA 1s not yet completed. The case can be 
forwarded with a copy of the LODI; 


The medical board CA obtains a copy of a health record entry containing 
the LODD and includes it as part of the medical board package; 


The medical board CA obtains a statement from the cognizant GCMCA 
stating that a LODD 1s not required or could not be obtained (1.e. witnesses 
not available for investigation). 


If the PEB receives a medical board from which does not contain a required 


LODD and the injury occurred less then two years from the date the board was convened, 


the PEB should forward the case for a legal review. If the legal reviews determine a 


LODD is not necessary, the PEB should process the case presuming the injury occurred 
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in the line of duty. Otherwise, the PEB suspends the case and tasks the MTF for action as 


stated in sub-paragraph two above. [Ref. 7] 


I. CONTINUANCE OF UNFIT MEMBERS ON ACTIVE DUTY 

Generally, service members found Unfit for Duty due to a physical disability will 
be separated or retired. However, members can be retained on active duty when found 
unfit in a Permanent Limited Duty (PLD) status if the SECNAYV determines that an unfit 
member’s service obligation, skill, or experience justifies their continuance in a limited 
assignment. [Ref. 33] The CHNAVPERS retains members in a PLD status on a case by 
case basis and the member’s length of service is not supposed to be a controlling factor.” 
The PLD status is approved by CHNAVPERS for a specified period of time to meet 
shortages against authorized strength in an enlisted skill, competitive category, 
designator, or specialty, provided the member can perform required duties in an 
authorized billet for that skill. Members may be retained in a PLD status to complete a 
current tour of duty or to provide continuity in key billets pending relief and to complete 
service obligations for training programs.” Additionally, PLD can be approved at the 
request of the commanding officer of an MTF to allow a member to complete a current 
episode of treatment at a specific MTF to preserve continuity of care because the care is 


not available in the VA system, or because transportation to another facility is 


°' CHNAVPERS does look favorably upon requests for voluntary retention by unfit members with 18-20 
years of active duty service when such retention is in the best interest of the service and the member. [Ref. 
7] 


°° SECNAV 1850 requires members be retained in PLD status to complete active duty obligation for 
training received unless disability precludes adequate performance in any billet. 


re 


contraindicated. [Refs. 7 and 33] Members who are retirement eligible are not retained 
on a PLD status unless their continuation is justified as being of value to the Navy. [Ref. 
33] 

Service members found Unfit for Duty by a PEB and who desire to continue on 
active duty in a PLD status submit a request to the President, PEB. The PLD status 
request is a condition of accepting an unfit finding, and so the member also needs to 
indicate if he/she will desire a hearing if the request for a PLD status is not approved. 
When the President, PEB receives a PLD status request before issuing the final 
determination the disposition action is suspended and the request is forwarded to 
CHNAVPERS. Any planned hearing will be delayed for 30 days from receipt of the 
request for continuation, unless the member had already traveled to a hearing site when 
the request was submitted. In this situation, the case processing continues before the HP 
and the PLD request can still be submitted in advance of the HP findings. The 
CHNAVPERS should act on PLD status requests within 20 days. 

When CHNAVPERS authorizes PLD for six months or less, the President, PEB 
indicates the authorized PLD status in the Notification of Decision Letter and directs the 
appropriate separation and disability rating effective immediately after the last day of 
PLD. When the PLD is authorized for more than six months the President, PEB will 
advise that a disability separation and rating determination be deferred until the end of the 
PLD period, at which time the member is reevaluated at an MIF and referred for another 
PEB. [Ref. 7] Members are retained in the PLD status for the specified period of time 
unless the condition deteriorates to the point where the member can no longer perform the 
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duties in the limited assignment. If CHNAVPERS does not authorize the PLD status, 
then the President, PEB completes processing of the case. 

The member continued on a PLD status will normally be found unfit at the 
expiration of the PLD period, unless the member’s condition has improved to the extent 
that the member would be capable of performing his/her duties in other than a limited 
assignment. [Ref. 33] 

Personnel retained in a PLD status are accounted for in ACC 105 and are further 
categorized by a limited designator, L-4 or L-5. Sailors in the L-4 and L-5 category are 
disqualified for all combatant vessels, or any duty which involves flying, submarines, and 
auxiliary vessels. The L-5 category further restricts the sailor from duty on foreign 
shore.® Generally, the management and tracking of personnel on PLD is somewhat 
separate from personnel on temporary limited duty (TLD), primarily because personnel 
on TLD are expected to return to the fleet. Personnel on TLD are usually referred to as 
the LIMDU population, while personnel on PLD are referred to as the L-4/L-5 
population. The majority of personnel in the ACC 105 are in the LIMDU population. 
According to January 1998 Limited Duty Tracking Reports, there were 4,804 sailors in 
the LIMDU population and only 65 sailors on PLD. Trends in the L-4/L-5 population are 
briefly discussed in section D (1) of Chapter IV and again in section O of this chapter. 


However, further discussion of this category of sailors is beyond the scope of this thesis. 


°°? See the definition for Limited Duty Designator in List V-A of this chapter. 
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J. DETERMINATION OF FITNESS AND UNFITNESS 

The sole standard in making determinations of unfitness due to physical disability 
shall be unfitness to perform duties of the member’s office, grade, rank, or rating because 
of disease or injury incurred or aggravated while entitled to basic pay. [Refs. 7 and 37] 
Each case is reviewed to assess the nature and degree of the disability and the extent it 
prevents the member from performing those duties reasonably expected of his/her grade 
or rating. [Ref. 7] All relevant evidence is considered by the PEB in assessing a sailor’s 
fitness, including the NMA and adequacy of performance of duties up until the time 
referred for a PEB. If there is evidence the member has performed in an adequate manner 
until the time of the referral a member may be considered fit for duty even though 
medical evidence indicates questionable physical ability to perform duty. Particularly in 
cases of chronic illness, documentation on performance by the member’s supervisor will 
be considered an accurate reflection of the member’s ability to perform duties despite the 
physical disability. At the same time, inadequate performance is not evidence of 
unfitness due to one or more physical disabilities sufficient to require a PEB referral, 
unless a cause and effect relationship 1s established. [Ref. 33] 

When the PEB determines a sailor is Fit for Duty, it does not necessarily mean the 
sailor will be able to deploy with a unit or a ship. A sailor convalescing from an illness 
or injury who is likely to recover to a degree which would permit him/her to perform all 
of his/her duties in the near future (even though not currently), will be considered Fit for 
Duty. Conversely, if the physical disability renders a member unable to perform the 
duties he/she would normally be assigned by virtue of his/her grade or rating may be 
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considered Unfit for Duty, even though capable of performing all duties currently 
assigned. [Ref. 7] The determination that a member can reasonably perform military 
duties includes consideration of the following: 


FE Whether the member is unable to reasonably perform the common military 
tasks associated with the duties of his/her grade or rating due to the 
physical disability. 


an Whether the member is medically prohibited from taking the required 
physical fitness test. The mere inability to pass the PFT cannot be used as 
criteria to make a determination of unfitness. 


Sy: The inability to qualify for specialized duties requiring a high degree of 
physical fitness, such as flying, diving, submarine, or those designated for 
hazardous duty pay will not be used as criteria to make a determination of 
unfitness. Where feasible, consideration to reassign or reclassify a 
member to a military specialty, or rating for which would be Fit for Duty, 
is given before processing for disability separation or retirement. [Ref. 7] 


4. When a sailor’s grade or rating requires deployability or the condition 
prevents positioning the sailor as part of a unit outside CONUS, the 
inability to perform their duties in every geographical location and under 
every conceivable circumstance, will not be the sole basis for a finding of 
unfit. ; 

An important determination by the PEB 1s authorized according to DOD 

Instruction 1332.38: if the member is determined Fit for Duty by the RRP or the HP, the 
service may request that findings include a statement of whether the member is 
deployable. However, it can only be requested when “Service regulations require such a 


determination and deployability is defined and uniformly applied to the office, grade, 


rank, or rating in both the Active and Reserve components of that Service.” [Ref. 33] 


K. PRESUMPTION OF FITNESS 

The statutes directing the DES are designed to ensure compensation for service 
members who due to a physical disability are unable to complete their military careers 
and who qualify for normal retirement benefits. Consequently, when a member 
continues to perform their normal duties until commencing processing for non-disability 
retirement or separation, the member will be presumed fit for duty.“ This presumption 
can be overcome if: (a) a previously existing medical condition has deteriorated beyond 
normal progression within the last 12 months; (b) the member suffered an acute and life 
threatening illness or injury immediately prior to or coincidentally with processing the 
non-disability retirement or separation; or (c) the member was inappropriately retained on 


duty because he/she had been physically unable to adequately perform duties. [Ref. 16] 


L. TEMPORARY DISABILITY RETIREMENT LIST (TDRL) 
MANAGEMENT 


Service members are assigned a disposition by the PEB of Temporary Disability 
Retirement when the disability is not of a permanent nature and it is not stable. A 
disability is considered unstable when the severity of the condition will change over the 
next five years such that a final disability rating, or a finding of fit, cannot be 
determined.” The member is placed on the Temporary Disability Retirement List 


(TDRL), managed by CHNAVPERS, and returns for periodic examinations every 18 


* A member within 12 months of a mandatory or voluntary retirement date is presumed fit. 


°° An exception is members with an unstable condition rated at a minimum of 80 percent which is not 
expected to improve to less than that rating. In such cases, the member is permanently retired. [Ref. 33] 
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months for no more than five years. The periodic examinations are completed by an 
appropriate MTF and then a medical report is forwarded to the PEB within 30 days. The 
report will include a comprehensive physical examination identifying impairments from 
which the member has recovered, newly acquired impairments, and information on the 
condition’s current stability and likelihood of significant change in the remaining 
statutory time. Members on TDRL will not be entitled to permanent disability retirement 
Or separation with severance pay unless they have a current medical examination 
acceptable to the PEB. The TDRL member collects disability retirement pay unless they 
waived retired pay in order to receive compensation from the Veterans Administration. 
Members who fail to report to MTFs for scheduled periodic examinations can have their 
retired pay (or retired pay account if retired pay waived) terminated. [Ref. 33] 

The PEB evaluates the medical reports of each periodic examination and takes 


action based on a determination of stability and/or time remaining on the TDRL: 


i. The condition has not stabilized and the member is not near five years on 
the TDRL and the PEB does not find a change in status is warranted. 


¢ PEB notifies CHNAVPERS that member will remain on TDRL 
(until the next periodic evaluation or administrative removal); 


@ The percentage rating will not be lowered or raised; 
° The member does not have the right to a Hearing Panel. 

2 The condition has stabilized or the member is near five years on the TDRL 
. The case is processed like a regular case referred for a PEB, except 


that any determination of retirement must be a transfer to the 
permanent retired list; 


es 


: The final disability rating may be the same, higher, or lower. [Ref. 
33] 


The PEB can remove the member from the TDRL if upon evaluation of the 
periodic medical report it is determined that (a) the member is Fit for Duty; (b) even if the 
condition remains unstable, the disability is currently ratable at less than 30 percent and 
the member has less than 20 years of active service; or (Cc) maximum improvement has 
been achieved and the disability is considered permanent. In any case, the case must be 
finalized by the end of the five-year period.. The member’s name will also be removed 
from the TDRL when CHNVPERS takes the appropriate administrative action at the end 
of the five year period, or the member fails to report for periodic exams. 

When the PEB determines that a member is Fit for Duty the TDRL status and 
disability retired pay is terminated and the member has the option to reenlist provided 
he/she is otherwise qualified to reenlist. Regardless of the condition’s stability, the 
member can be removed from the list and separated if the disability is ratable at less than 
30 percent and the member has less than 20 years of active service. Under the same 
circumstances, if the member has at least 6 months of active service, he/she is entitled to 
severance pay. If, at a periodic examination or the final determination, the disability 1s 
considered permanent, and the member has at least 20 years of active service, the 
member’s name is removed from the list and he/she is permanently retired. The member 
is also retired if, under the same circumstances, the member has less than 20 years of 


active service, but the disability is ratable at 30 percent or more. [Ref. 7] 
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A recent change in [DRL management concerns the evaluation of new diagnoses 
presented during the period on the TDRL. The periodic examinations need to identify 
and evaluate all medical impairments diagnosed since the member was placed on the 
TDRL. [Ref. 35] When a member is determined fit for the onginal condition placing the 
member on the TDRL, but unfit for a noncompensable condition incurred while on the 
TDRL, the member is separated without entitlement to disability benefits. [Ref. 11] 
However, new diagnoses may be compensable when the condition 1s unfitting and: (a) 
directly caused by the omginal diagnosis or related treatment, or (b) incurred or 
aggravated while entitled to basic pay and if so, the condition would have been a cause 


for referral into the DES at the time placed on the TDRL. [Refs. 32 and 35] 


M. RATINGS OF DISABILITIES UNDER THE VASRD 

Disabilities that render a member physically unfit and that are compensable 
according to policies governing the DES are assigned a percentage rating. The VASRD 
is used as a guide for evaluating disabilities resulting from all types of diseases and 
injuries encountered as a result of, or incident to, Military Service. Because of 
differences between DOD and DVA application of rating policies for specific cases, 
differences in ratings may result. Unlike the DVA, the military must first determine 
whether a service member is fit to reasonably perform the duties of his/her grade or 
rating. Once it is determined that the member is not physically fit for further military 
service, the VASRD percentage ratings are applied to the unfitting condition, and the 


percentages are based on the severity of the condition. [Ref. 38] The DOD compensates 
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for a loss of future military earnings and the DVA determines service connection and 
compensates for loss of civilian earning capacity. [Ref. 16] The DOD Instruction for the 
application of the VASRD clarifies the differences in DOD and DVA rating polices. The 
details of rating policies and application to unfitting and compensable disabilities is 
beyond the scope of this thesis. The reader is referred to DOD Instruction 1332.39 for a 


further explanation of disability percentage ratings. 


N. ADMINISTRATIVE PROCEDURES FOR TRACKING MEMBERS IN 
THE DES AND ACC-RELATED ACTIONS 


The responsibilities for tracking members in the DES lies primarily with 
cognizant PSDs and LIMDU Coordinators at TPUs and activities with LIMDU 
personnel. Appropriate tracer action and ACC-related action was discussed in Chapter 
IV, Section B. Specific procedures pertaining to members awaiting results of a PEB 
while in ACC 355 or ACC 105 status are repeated here to facilitate understanding of the 
processes for tracking a member from the point of convening a medical board to 
completion of the case by a PEB (and, when indicated, the DNCPB). 

Personnel enter the DES in either ACC 355, ACC 105, or ACC 100 status as 
previously discussed. The appropriate tracer action is submitted to the DESC, and when 
indicated, the DNCPB, to monitor movement through the DES and PEB process. The 
member’s servicing PSD notifies the DESC at the MTF where the medical board 
originated if the results of the board have not been received after 60 days of CA signature. 
If there is no response from the DESC within 30 days, the DNCPB is notified. The 


CHNAVPERS should have a member processed for discharged within 20 days of 
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receiving the Notification of Decision Letter. Tracer action is submitted after 30 days 
from the date of unconditional acceptance of the preliminary findings (if retirement/ 
separation authority has not been received). 

The member is in ACC 355 status while a medical board is in progress to refer 
him/her to the PEB. Upon completion of the medical board the member is transferred to 
the nearest TPU/Other activity and remains in ACC 355 pending final PEB action. 
Members on LIMDU and subsequently referred to a PEB stay in ACC 105 pending final 
PEB action. Members assigned to shore commands (not assigned to temporary limited 
duty) stay in ACC 100 pending final PEB action. When the member is in ACC 355,105, 
or 100 there are several outcomes. If the member unconditionally accepts the findings of 
the PEB and the request for Home Awaiting Orders is approved, the servicing PSD (for 
the TPU/Other activity or LIMDU assignment activity) changes the ACC to 381. If the 
final actions of the PEB is separation or retirement, then the servicing PSD changes the 
ACC to 380. If the PEB finding is Fit for Duty, then upon processing by CHNAVPERS, 
the servicing PSD changes the ACC to 320 and submits an availability report to effect the 
change to ACC 100. If the member is discharged due to an EPTE physical disability, 


the servicing PSD changes the ACC to 380 and effects discharge within 7 days. 


O. FINDINGS 
1. DES Population 


a. According to interviews with Patient Administration at BUMED, 


Healthcare Operations and the Executive Assistant, PEB, the majority of cases referred to 


°° Members already in ACC 100 the change to 320 is dependent on the member’s PRD. 
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the DES for a PEB are in a LIMDU status. In these typical cases the initial medical board 
assigns the member to temporary limited duty and the determination at the LIMDU 
reevaluation is that optimal medical treatment has been obtained yet the member’s fitness 
remains questionable, so the case is referred to the PEB. The CNA study (Garcia and 
Gasch, September, 1996) suggested that members referred to the PEB typically had been 
on LIMDU for approximately eight months. The problem of tracking an accurate change 
in the ACC raises questions about the reliability of that LIMDU duration and the JDTS 
does not have a field to track LIMDU history. However, it 1s reasonable to state that the 
majority of members referred for a PEB have been in LIMDU for a period of at least six 
months because administrators at the PEB encourage the assignment of TLD before a 
referral.°’ Temporary limited duty is encouraged because the PEB makes a fitness 
determination based on the member’s current condition. Consequently, if the evaluating 
physician feels that the member will likely return to duty after a reasonable convalescent 
or rehabilitation period, a PEB referral is not necessary. 

b. Given the assumption that the majority of personnel undergoing a 
PEB are in a LIMDU status, then it follows that the majority will be in ACC 105 
(Limited Duty) until the case is finalized and the member is either processed to return to 
duty, or discharged from naval service.” If they were assigned to a shore command, 


members on LIMDU will be in ACC 100 until findings are finalized. 


©’ The initial period of temporary limited duty is assigned for six months. 


°§ The ACC will not change until the member has accepted findings issued in the Findings Letter or 
findings have been issued from the DNCPB. 
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C. Data were not available to identify the proportion of personnel who 
are in ACC 355 (Pending results of a medical board/PEB) are awaiting final action of a 
PEB because the initial medical board referred the case into the DES. Some personnel in 
ACC 355 are awaiting results of a TLD medical board. Given the previous assumption, 
the number of personnel remaining in ACC 355 until final action of the PEB is probably 
small relative to the number pending action from the MTF Convening Authority or 
Department Review (Pers-821/271) regarding a TLD medical board. Again, members 
assigned to shore commands and referred to the PEB Une the initial medical board, will 
be in ACC 100 pending final PEB findings. 

d. We were unable to determine the actual ACC status of members in 
the DES and PEB process (i.e., ACC 105, ACC 100, or ACC 355). 

S. There were 12,083 cases received by the PEB in FY 97. This 
includes Navy and Marine Corps active duty, Reservists, and TDRL cases. Figure 24 
shows the number of new cases received compared to the number of TDRL periodic 
evaluations and BCNR cases reviewed by the RRP. A comparison of total cases received 
in FY 97 with FY 95 shows a decrease of 2,044 cases: The total number of cases received 
in FY 96 was 13,793, and the total received in FY 95 was 14,127. 

f. NMC Portsmouth submitted the greatest number of active duty 
cases (Navy and Marine Corps) for fiscal years 94 -97, followed by NMC San Diego, 
then NH Camp Lejune. The NNMC Bethesda, NH Jackonsville, and NH Camp Pendleton 


varied as the fourth and fifth ranking MTF. [Ref. 39] 
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Figure 24. PEB Cases Received (FY 97) 


pas Case Dispositions 
a. The dispositions of the new Navy cases for FY 97 is shown in 
Figure 25, and 75 percent were found unfit. The largest percentage of dispositions are 
separations, but the TDRL disposition represents a relatively significant proportion at 21 
percent. The non-ratable conditions due to EPTE is approximately 5 percent. [Ref. 16] 
b. The number of personnel in a PLD status in January 1998 was 65 
and the total has been decreasing since December 1994. Figure 16 from Chapter IV 


showed the trend in the PLD population over the period of May 1991 to January 1998. 
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Total New Cases: 9,555 





USMC - 39% 
USN - 61% 
4% 
Jo 
2] vo Presumed Fit 
— SQ) > 0 
4%, Unfit - Separate 
PDRL | — 
8% | 
7 14% 
Non-Ratable 
— Unfit-Separate Conditions 


= Non-Ratable Conditions 
aut 

— Presumed Fit 

® PDL 

BPDRI. 


Source: DES Brief, October 1997. 


Figure 25. USN - New PEB Case Dispositions (FY 97) 

c Administrators of the PEB assert that the requests for PLD have 
decreased due to the availability of the TERA option for those with 15 -20 years of active 
duty service. The most recent PLD authorizations have been for those within two years 
of retirement eligibility. [Ref. 16] 

d. Personnel who are retirement eligible are not supposed to be 
retained on PLD unless it 1s in the best interest of the Navy. As of January 1998, 23 
percent of the PLD population had 20 or more years of active duty service. Despite the 
option for TERA, 71 percent had between 15 and 20 years of active duty service. [Ref. 
3] 

e. The President, PEB may authorize up to 90 days PLD for Navy 


service members. This option 1s used to decrease the incentive to request a Hearing Panel 
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because of a desire to remain on active duty a little longer, largely to attend to personnel 


matters. [Ref. 16] 


3. Case Processing Delays 
a. Case Suspensions and Terminations 
(1) In FY 97, approximately 25 percent of cases were 


(11) 


(iii) 


(1V) 


(v) 


suspended and only two percent were terminated. [Ref. 36] 
This 1s an improvement over recent years: The number of 
cases terminated in FY 95 and FY 96 was six percent and 


three percent, respectively, of the total cases received. 
[Ref. 40] 


The PEB will suspend a case while it awaits additional 
information or documents from the MTF. The MTF has 10 
days to respond to the request. After 10 days the President, 
PEB can terminate the case, in which case a new medical 
board will need to be submitted to refer the case again. The 
President, PEB typically extends the 10 day suspension 
period if the MTF provides reasonable assurance the 
requested information will arrive in no more than 10 
additional days. [Refs. 16 and 36] 


The most common reasons cited for case suspension and 
termination are missing LODDs, NMAs, essential clinical 
information, and to a lesser extent, incomplete physicals. 
[Refs. 16, 20, and 41] 


The MTF’s state that more assistance from the PEB’s legal 
support is necessary to obtain required LODD’s from the 
member’s command. [Refs. 18, 26,.and 27] The MIF is 
expected to make three attempts to obtain the LODD before 
the medical board can be sent to the PEB without it. [Ref. 
18] The LODI and LODD should be initiated immediately 
upon the injury; however, MTF’s observe that some 
commands are not initiating the LODI and LODD until 
requested by the MTF upon convening a medical board for 
a PEB referral. This causes delays when the MTF 1s trying 
to obtain an LODD and the unit has deployed. [Ref. 20] 


If the member has a temporary limited duty medical board 
rather than immediately referred for a PEB, an LODD 1s 
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(vi) 


(v11) 


(viii) 


(1x) 


(x) 


not required. If later (at a LIMDU reevaluation) the case is 
referred for a PEB, the case should not be sent to the PEB 
until the LODD is obtained. If the case is forwarded upon 
Department Review without an LODD the case will be 
suspended or possibly terminated until the MTF can obtain 
the LODD. 


At times LODIs are forwarded to the physician specialist, 
instead of the physician who initially evaluated the member 
for the injury (emergency room, sick call, or primary care 
physician), to answer medical related questions. 
Additionally, information needed for the physician to 
answer the questions has not always been adequately 
provided by the command. [Refs. 24 and 25] 


The NMA is a new requirement for a PEB and is also a 
difficult document to obtain from the member’s command. 
If a unit is deployed, it is not uncommon for the MTF to 
wait several weeks for a response. [Refs. 18, 26, and 27] 


The delays caused by not requesting a NMA for a member 
on LIMDU until he/she is referred for a PEB is the same as 
those noted for the LODD. Additionally, at times the NMA 
is requested from the commanding officer of the TPU or 
the member’s LIMDU assignment activity. The intent of 
the NMA is to assess to a member’s ability to perform their 
normal duties and the impact of the disability on 
deployability. Accordingly, the member’s former unit 
commander should complete the NMA. [Refs. 10 and 37] 
Delays associated with requesting a NMA from the former 
unit commander when the member has been on LIMDU for 
awhile are similar to those requested of deployed units. 
[Refs. 18 and 27] 


NMC Portsmouth and NNMC Bethesda send guidelines for 
completing the NMA when the MTFs message the request 
and state this action has improved response time. [Refs.18 
and 27] 


The MTF’s claim that the PEB continually task them with 
requests for additional clinical information (addenda). 
Depending on the nature and number of requests, it can be 
as time consuming as processing a medical board, and 
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hence unreasonable to expect a response in 10 days. [Refs. 
18, 26, and 27] 


Hearing Panel Delays 


(1) 


(11) 


(iii) 


Once the case has been accepted by the President, PEB, the 
most significant factor in case processing delays is the wait 
for a Hearing Panel date. A two-four month delay to 
receive a hearing date at the NNMC Bethesda hearing site 
is common. The hearing site at NMC San Diego also 
experiences delays, but not as frequently or as lengthy. The 
greatest number of active duty cases come from NMC 
Portsmouth and due to restrictions on authorized travel in 
the JF TR, if a hearing is granted, the case must go before a 
Hearing Panel at NNMC Bethesda. The case cannot be 
forwarded to the hearing site in NMC San Diego even if no 
scheduling delays exist. [Refs. 36 and 42] 


Case processing can extend to 180 days if the case goes for 
a Hearing Panel due to waits at hearing sites. [Ref. 16] 


In FY 97 1,028 cases went to the hearing site at NNMC 
Bethesda and 510 to the hearing site at NMC San Diego. 
This represents 12 percent of the 12.083 total cases 
received. The trend remained virtually unchanged from FY 
95 and FY 96. 


Case Processing Time 


(1) 


(11) 


There has not been a significant delay at the RRP for the 
last 12 months. Cases are reviewed and findings 
determined within approximately 11 days. Members 
assigned to the PEB believe this trend is due largely to a 
fall in the number of cases received over the last year. The 
average processing time (including member response time) 
is 37 days. This is within the policy time parameters of 45 
days. [Ref. 36] 


The Executive Assistant, PEB claims that approximately 85 
percent of the total cases received are accepted at the level 
of the Informal PEB (RRP) over the period of FY 95-97. 
[Refs. 36 and 40] 
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(iii) A small proportion of cases are granted a “Petition for 
Relief’. In FY 97 only 10 requests were granted, 
representing 0.1 percent of the total case received. This isa 
decrease from FY 95 and FY 96, where the PFR requests 
were 1 percent and 1.2 percent of total cases received, 
respectively. [Refs. 36 and 40] 


(iv) The average time to process a case for a PFR is 21 days. 
[Refs. 36 and 40] 


(v) All cases receive a Quality Assurance review to verify 
compliance with policy and procedure such as ensuring a 
member with less than 20 years of active duty service is not 
assigned a disposition of TDRL. Approximately 25 percent 
of cases require a legal review. [Ref. 36] 


(vi) The President, PEB is requesting separation authority to 
expedite final disposition and discharge. This may be 
applied only to Death Imminent cases. The change 1s being 
requested in the SECNAV Instruction 1850.4C revision. 
[Ref. 36] 


(vii) The submission of tracer action allows 2 months for a PEB 
finding to be received at the cognizant PSD. This facilitates 
tracking of cases that may be delayed due to suspensions; 
however, if a case is referred for a hearing, it is not likely a 
finding would be sent within 60 days. 


Training Issues 


(1) 


Little training is provided to physicians who refer members for a 
PEB on the mission and objectives of the PEB, or requirements for 
medical board documentation. The only evidence of training for 
physicians performing medical boards on members referred to the 
DES 1s a periodic two-hour DES Seminar offered at selected MTFs 
by the President, PEB, Executive Assistant, PEB, Recorder, PEB, 
and a medical officer for the RRP. The DES Seminar presented at 
NMC San Diego in October 1997 was sparsely attended by 
medical officers. The MTFs and BUMED deny any current 
structured training programs are in place to ensure compliance with 
DOD and SECNAV guidance on training of physicians referring 
cases for a PEB. 
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(11) 


(iii) 


(iv) 


(v) 


(v1) 


(vil) 


According to DOD Instruction 1332.38, physicians who prepare 
medical boards for referral into the DES are encouraged to use the 
Department of Veterans Administration (DVA) Physician Guide 
for Disability Evaluation Examinations to describe the nature and 
degree of severity of the member’s condition. It appears this does 
not happen. The MTFs, physicians, and PEB staff interviewed, 
claim they had not seen or used the guide. Further, the PEB is 
required to assess a member’s status based on the VASRD. Thus, 
DOD Instruction 1332.39 states that it is imperative that the 
medical board: (a) quantify the contribution of each medical 
condition to the overall work related impairment manifested by the 
service member, and (b) use diagnostic terminology which 
correlates with the VASRD. Currently, physicians do not receive 
training on the VASRD. The DES Seminar at NMC San Diego did 
not include any information specific to the DVA Physician Guide 
or the VASRD. 


Medical officers assigned to the RRP prefer that physicians 
preparing medical boards for the PEB do not use terminology 
specific to rating criteria or quantify a medical condition in terms 
of a disability rating. The concern is that physicians may 
inadvertently, or intentionally, bias the medical board in favor of a 
disability rating or disposition they would like to see the member 
assigned. [Refs. 16 and 42] 


The President, PEB is evaluating the need and feasibility of 
addressing medical corps officers at the Staff Corps Indoctrination 
Course, New Port, Rhode Island. [Ref. 36] 


Due to the training requirements, utilizing alternative members for 
the Hearing Panel is not viewed as a very practical option. 
Designated alternate members rarely observe a Hearing Panel or 
receive training on the VASRD and PEB process. [Refs. 36 and 
42] 


There is no structured training for line command Executive 
Officers on the mission, objectives, and requirements of the PEB, 
especially regarding the importance of timely submissions of 
LODDs and NMAs. 


Training for counselors is conducted annually by the OIC, 
Disability Evaluation System Counselors. This appears to be the 
only structured and consistently available training for members 
involved in the DES process. 
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Sr 


Issues of Fitness 


(1) 


(11) 


(iii) 


(iv) 


Some members found Fit for Duty by the PEB are not currently 
deployable and are restricted to nondeploying commands. A 
statement regarding the deployability status of a member found fit 
is not required by the SECNAV, and the PEB does not provide it 
as part of its finding. [Ref. 36] 


A finding of Fit for Duty when the member cannot receive orders 
to a ship or other deploying unit has received a significant amount 
of criticism from Pers-405C, TMU, and line commanders. Pers- 
405C may issue the member orders for an assignment he/she 
cannot accept. At times this is not discovered until a failed Sea 
Duty Screen. Line commanders are concerned that nondeployable 
personnel are causing manning shortages in the fleet and impacting 
deployability requirements. [Refs. 2, 10, 20, 42, and 43] 
Additionally, this issue affects the MTF workload if a medical 
board previously referred the member for a PEB due to 
questionable fitness, and the member is recycled back to the MTF 
for another medical board because of a failed Sea Duty Screen, or 
because the command discovers the member is not deployable. 


We were unable to identify data indicating the number of Fit for 
Duty findings that warranted a statement regarding limitations on 
deployability, or how many members actually could not accept 
sea/deployable unit assignments immediately after a fit finding. 


The proportion of Fit for Duty findings that subsequently fail a Sea 
Duty Screen is small, but it still results in a significant impact on 
the fleet’s perception of the PEB process. [Ref. 10] 


Important Recent Changes to DES Policy Effective May 1997 


(1) 


A complete physical examination is required for all PEB cases. A 
physical examination is current for a period of five years and can 
be submitted in fulfillment of the physical examination 
requirement. A physical examination requires different scheduling 
methods at the MTF. An additional appointment is necessary 
because physical examinations are not done by the specialist 
physician performing the medical board. Consequently, the exam 
adds time to the medical board process. Cases suspended due to 
missing physical examinations should decrease as the new 
requirement is integrated into MTF procedure. [Refs. 16 and 18] 
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(11) 


(iii) 


(1V) 


(Vv) 


The NMA is a recent requirement and currently not all commands 
are familiar with the tasking and the type of information necessary. 


[Ref. 16] 


Conditions that EPTE must be aggravated by military service to 
qualify as a ratable disability. Until knowledge of this policy is 
well disseminated, the PEB may receive some unnecessary 
referrals from the MTF and Department Review (Pers-821/271). 


Periodic examination for members on the TDRL now address all 
medical impairments since assignment to the TDRL. Although 
including new diagnosis will not effect processing time of a PEB 
case, it will increase the MTF workload because it may take more 
than one appointment to adequately address new complaints. The 
inclusion of a new diagnosis also may affect the member’s 
subsequent disposition. [Ref. 16] 


Service member’s diagnosed as HIV positive are no longer 
automatically assigned a 30 percent disability. It 1s now based on 
the degree of HIV symptoms. A separate HIV board is normally 
convened, but, that program is currently on hold pending the 
clarification of policy guidelines. [Ref. 16] 


Counselors 


(1) 


(11) 


The counselors assigned to the OIC, DESC are at eight MTF’s that 
account for approximately 80 percent of the PEB caseload. 
However, they are not tasked to screen the medical boards referred 
to the PEB. The staff assigned to the MTF Medical Board 
Department conduct the screening of all medical boards for 
completeness before sending to the PEB. [Ref. 42] 


The counselors assigned to the OIC, DESC are attached to the 
MTF but are not co-located at the MTF with the Medical Board 
Department staff. They are located in other areas within the 
facility or in another building. This interferes with their active 
involvement in the process. [Refs. 36 and 44] 
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8. Other 


(1) According to DOD Instruction 1332.38, members should be 
referred to the DES one year after the diagnosis of a disabling 
medical condition and the member is not able to return to full duty. 
This contradicts the maximum 24-month period of temporary 
limited duty authonzed by BUPERS, which was designed to 
ensure the member received optimal medical treatment benefit. 


(ii) | The main reason members request a Hearing Panel is to obtain an 
increase in the disability rating not to change an “unfit” finding to 
“Fit for Duty.” If the member with less than 20 years of service 
can get the rating to at least 30 percent, then he/she can be assigned 
to the TDRL or PDRL. The risk 1n requesting a hearing is that it is 
a De Novo hearing, so the rating could actually be decreased. 
Also, assignment to the TDRL doesn’t guarantee disability 
retirement because the periodic TDRL evaluation may decrease the 
rating, 1n which case the member would be separated with 
severance pay. [Ref. 36] 


(ii) The MBIS does not interface with the JDTS. All information 
from a medical board desired by the PEB is input manually into the 
JDTS. An electronic transfer of information would only reduce 
case processing by 1-2 days. [Ref. 41] 
Chapter VI will discuss our findings and offer recommendations to improve the 
efficiency and effectiveness of the DES and PEB process based on these findings, and the 


probable impact the recommended changes might have on the LIMDU (ACC 105) 


transient (ACC 355 and ACC 320) populations. 
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LIST V-A 


DEFINITIONS: THE DISABILITY EVALUATION SYSTEM 


The processes involved in convening a medical board for the purposes of 


assigning a service member to temporary limited duty and, or, referral to the Disability 


Evaluation System for a Physical Evaluation Board are convoluted and complicated by 


numerous variables. An understanding of the process-specific terminology is essential to 


optimize clarity on how these processes are distinct and how they are often 


interdependent. 


Compensable Disability -“ A medical condition determined to be unfitting 
by reason of physical disability and which meets the statutory criteria 
under Chapter 61 of Title 10 U.S.C. for entitlement to disability retired or 
severance pay.” [Ref. 33] 





Director, Naval Council of Personnel Boards - “Assigned as the Secretary 
of the Navy’s principal agent for overall responsibility for the 
management, integrity, and efficiency of the Disability Evaluation 
System.” [Ref. 7] 


Disability Benefits - “Disability retirement pay and severance pay 
authorized by Title 10 U.S.C., Chapter 61, provided for members, who, if 
otherwise qualified, become Unfit for Duty because of physical disability 
acquired or aggravated while entitled to receive basic pay.” [Ref. 7] 


Disability Evaluation System - Established to conduct physical disability 
evaluation in a consistent and timely manner. The Under Secretary of 
Defense for Personnel and Readiness exercises cognizance and oversight 
of the DES. Under the supervision of the Secretary of the Navy the DES 
consists of four components: 1. A medical evaluation (MEDBD) to 
document the severity of the medical condition, and the medical status and 
duty limitations of the service member. This medical board is necessary to 
refer the member into the DES. Includes TDRL periodic physical 
examinations; 2. Physical disability evaluation by Physical Evaluation 
Boards which includes the Record Review Panel (Informal Board), a 
Hearing Panel (Formal Board) and legal review; 3. Service member 
counseling to provide advice on PEB findings, rights, benefits, and 


ys) 


entitlements; 4. Final disposition issued by final reviewing authority [Ref. 
33] 


DES Counselor - Assigned by the DNCPB to MTF’s where the PEB case 
volume warrants a full-time counselor to provide counseling regarding the 
PEB proceedings, findings, and member’s rights. [Ref. 7] 


Deployability - “A determination that the member is free of a medical 
condition that prevents positioning the member individually or as part of a 
unit, with or without prior notification to a location outside CONUS for an 
unspecified period of time.” [Ref. 33] 


Disability Retired Pay - “The regular periodic compensation a member 
receives who is retired because of disability from active service.” [Ref. 7] 


Disability Severance Pay - “The one-time compensation a member 
receives who is discharged because of disability resulting from active 
service.” [Ref. 7] 


Existed Prior to Entry - Any member may be processed for separation 
when diagnosed as having a physical condition which existed prior to 
entry on active service when the condition would have disqualified the 
member if discovered at the time of enlistment. It must be shown that the 
condition interferes with the sailor’s ability to perform current duties, or 
duties likely to be assigned, before a medical board is convened. In the 
absence of service aggravation, conditions that existed prior to entry are 
not ratable regardless of length of service. Prior to 180 days of active 
service, the member shall be administratively separated without the nght 
toa PEB. [Ref. 7] 


Final Reviewing Authority - “The final approving authority for the 
findings and recommendations of the PEB” [Ref. 33] Final reviewing 


authority is the President, PEB for informal and formal PEB findings, and 
the DNCPB for Petition for Relief findings. 


Finality of the PEB - A final decision shall be construed as having been 
issued by the PEB when: 


The member accepts the findings of the PEB, subject to approval, 


The President, PEB, issues a Findings Letter following a formal hearing, 
or 
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A Petition for Relief is acted on by the Director, Naval Council of 
Personnel Board or higher authority. [Ref. 7] 


Findings Letter - A letter from the President, PEB, DNCPB, or SECNAV 
to the member being processed within the DES informing him or her of 
the findings of the PEB. [Ref. 7] 


Hearing Panel (Formal Board) - Members found Unfit for Duty by the 
Records Review Panel (Informal Board) have the right to a formal hearing 


before being medically retired or separated. A hearing panel reports to the 
President, PEB, is considered non-adversarial, and formal rules of 
evidence do not apply. A hearing provides an opportunity for the member 
to present additional material to support his or her case. Preliminary 
findings of the Record Review Panel are null and void upon convening a 
hearing panel. Findings of the hearing panel are issued by the President, 
PEB. [Refs. 7 and 33] 


Joint Disability Tracking System - An standardized automated system for 
record-keeping and tracking of cases in the DES. 


Limited Duty Designator- Directives provide for retention on active duty 
of enlisted members whose physical condition falls below the standard 
normally acceptable for retention. When these members are retained on 
active duty, they will be assigned to duty after classification by BUPERS, 
and this classification 1s used for service members in a permanent limited 
duty status. L-4: Category for sailors who are disqualified for all 
combatant vessels, duty involving flying, submarines, and auxiliary 
vessels, but qualified for foreign shore and U.S. shore. L-5 : Category for 
sailors who are disqualified for all combatant vessels, duty involving 
flying, submarines, auxiliary vessels, and foreign shore, but qualified for 
U.S. shore. [Ref. 21] 


Line of Duty Investigation - When an the injury may result in a permanent 
disability or prevent a member from performing duties for more than 24 
hours, responsible commands will conduct investigations to determine if 
an injury was incurred or aggravated while in a duty status; and whether it 
was due to the member’s intentional misconduct or willful negligence, The 
PEB will not accept medical boards without an accompanying LODI when 
they are required. For the purposes of a medical board, a full LODI is not 
always necessary. A NAVJAG 5800/15 Injury Report will suffice in cases 
where it is obvious the injury was incurred in the line of duty and not due 
to misconduct. [Refs. 7 and 33] 


LS 


Medical Board Report - Medical Board Certificate Relative to a PEB 
Hearing - (Form: NAVMED 6100/3) Signed by the sailor to indicate that 


he/she has been informed of the medical board’s disposition to discharge 
by reason of erroneous enlistment because of an EPTE physical condition 
not aggravated by service, and does or does not desire to submit a 
statement in rebuttal, and does or does not desire to have his/her case 
presented to the PEB. [Ref. 6] 


Non-Medical Assessment - A statement from the sailor's commanding 
officer assessing the impact of the sailor’s medical condition on his/her 
ability to perform their normal military duties and to deploy or mobilize as 
applicable. This statement is required for all PEB’s except in cases of 
critical illness/injury in which return to duty is not expected. [Ref. 35] 


Notification of Decision - A document issued by the President, PEB or 
DNCPB informing BUPERS of the final decision and disposition in a 
member’s case. [Ref. 7] 


Petition for Relief - If a member disagrees with the findings of a hearing 
panel, he or she may submit a Petition for Relief. The only basis for relief 
of final action by means of Petition are new/newly discovered medical 
evidence; fraud, misrepresentation; mistake of law. Cases are reviewed by 
a medical officer and a legal officer in the grade of 0-6 or above. Findings 
are issued by the DNCPB. [Ref. 7] 


Permanent Limited Duty - An assignment authorized by BUPERS, if 
found unfit by a PEB, to a limited duty status to complete 20 years of 
service, or remain on active duty until a specific date, in a shore 
assignment. The PLD assignment would be indicated for a lasting medical 
condition that prevents the sailor from being worldwide assignable and is 
incompatible with sea duty, but the condition 1s quite manageable ashore. 
This assignment is generally limited to senior sailors. Permanent Limited 
Duty is coded by a limited duty designator (L-4/L-5) and is accounted for 
in ACC 105. [Refs. 7 and 21] 


Physical Evaluation Board - Established to act on behalf of the Secretary 
of the Navy in making determinations of fitness for duty (based on 
retention standards), disability rating and entitlement to benefits, and 
dispositions of service members referred into the DES. The mission of the 
PEB is to compensate members who are unable to complete their careers 
and qualify for normal retirement benefits. The President, PEB shall issue 
findings. Dispositions/findings from a PEB will mean the following: 
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* Fit for Full Duty 
e Continue or return to full duty 


® Removal from the TDRL 


Unfit for Full Duty: 

° Retained on active duty in a limited duty status (PLD) 

: Assign a disability rating and separate with severance pay 

° Assign a disability rating and separate without severance pay 

. Assign a disability rating and medically retire with a transfer or 


continuation on the Temporary Disability Retired List 


° Assign a disability rating and transfer to the Permanent Retired 
List with disability retired pay 


° Assign a disability rating and transfer to the Permanent Retired 
List without disability retired pay [Refs. 7 and 33] 


Presumed Fit - Officer and enlisted personnel within 12 months of a 
mandatory or voluntary retirement date will be presumed fit by the PEB. 
Proof to support the presumption is not necessary, but evidence to the 
contrary may be presented to rebut the presumption of fitness. [Ref. 33] 


Record Review Panel (Informal Board) - A panel, reporting to the 
President, PEB, composed of three officers (a Navy line, Marine Corps, 


and Medical Corps officer) to screen incoming cases for acceptance, and if 
accepted, perform the initial physical disability evaluation on the basis of 
documentary review of case records (the medical board package forwarded 
from the MTF’s. Issues preliminary findings to the member. [Ref. 7] 


Retention Standards - “Physical standards or guidelines which establish 
those medical conditions or physical defects that may render a member 
unfit for further military service and are therefore cause for referral of the 
member into the DES.” [Ref. 33] A member is ordinarily considered fit 
for duty unless there is a physical disability or a combination of 
disabilities which interfere with the performance of the duties the member 
may reasonably be expected to perform. A determination of fitness or 
unfitness must depend upon the member’s ability to perform duties in such 
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a manner as to fulfill reasonably the purpose of the member’s employment 
on active duty. The inability to meet the physical standards for initial 
entry into the service or inability to physically qualify for specialized duty 
are not used as a basis for considering a member physically unfit for 
retention in the naval service. [Ref. 45] 


Temporary Disability Retired List - Service Secretaries are required to 


place members on a list when BUPERS authorizes a recommendation by 
the PEB to place a member on temporary medical retirement. This occurs 
when the PEB determines a member Unfit for Duty due to an unstable (not 
permanent) physical disability. Members are provided physical examina- 
tions at least every 18 months to determine the continued existence and 
extent of their disability. BUPERS will remove a member from the list at 
any time the PEB determines fit for duty, or disability rating changes to 
less than 30% and the member has less than 20 years of active service, or 
the disability stabilizes such that the rating should not change. The 
Temporary Disability Retirement status can not exceed 5 years, at that 
time the member’s case must be finalized. [Ref. 46] 


Unfit for Duty - The mere presence of a physical disability does not, in 
itself, require a finding of Unfit for Duty. A member is determined Unfit 
for Duty by the PEB when he or she is unable, because of injury or illness, 
to perform duties of grade and billet in such a manner as to reasonably 
fulfill the purpose of employment on active duty. It 1s important to note 
that the inability to perform the duties of grade or billet in every 
geographic location and under every conceivable circumstance will not be 
the sole basis for a finding of unfitness. [Refs. 7 and 33] 


Veterans Administration Schedule for Rating Disabilities - Primarily used 
as a guide for evaluating disabilities resulting from all types of illnesses 


and injuries encountered as a result of, or incident to, military service. 
Once determined unfit for further military service, VASRD percentage 
ratings are applied to the unfitting condition(s), and are based on the 
severity. [Ref. 38] 
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VI. CONCLUSIONS AND RECOMMENDATIONS 


2% DISCUSSION OF FINDINGS AND RECOMMENDATIONS 

The two processes discussed in this thesis are complicated; they affect both 
Transient and LIMDU personnel management, and involve assessing a medical condition 
to determine if treatment in a limited duty status will return a member to full duty, and if 
return to duty is unlikely, determine an appropriate compensation for a ratable disability. 
Numerous factors impact the effective flow of cases through the two systems. Various 
options are available to medical boards, Department Reviews, Record Review Panels, 
Hearing Panels, and the service member, creating a process flow that is uncertain and 
difficult to conyol. The requirements and objectives of medical boards are different for 
assigning TLD or referring a case to the PEB. The member’s account category status 
while in the DES is dependent upon whether or not the member is initially assigned to 
TLD. Further, the account category status does not change from ACC 100 to 355 if the 
member is assigned to a shore command and 1s awaiting the results of a medical board or 
PEB. Members in a LIMDU status due to an assignment to temporary limited duty can 
be referred to the PEB at the end of a LIMDU period, or before a LIMDU expiration. 
However, a frequent perception 1s that they have been in the PEB process during the 
entire LIMDU period. This misunderstanding regarding the LIMDU population promotes 
the perception that personnel are in the DES for an excessive time and that the PEB 
process is inefficient. These and other distinctions are not clearly understood by all those 


involved or affected by the TLD assignment and DES processes. The following 
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discussion of our conclusions and recommendations attempts to clarify important process 
relationships and provide insight into factors that may reduce or improve the efficiency 
and effectiveness of the two processes. 

iu Impact on ACC 355 

Confusion about the two processes has led to the assertion that a significant cost 
savings could be recognized in the TPPH account category 355 if the DES process were 
streamlined. However, we find that changes to the procedures for processing a medical 
board or processing a PEB case are unlikely to significantly reduce the costs associated 
with ACC 355. There are several reasons for this conclusion. First, the number of 
personnel in ACC 355 represent less than one percent of the enlisted population and only 
a proportion of that number is actually affected by a referral to the PEB. Second, 
member’s assigned to sea/deployable units remain categorized as ACC 355 throughout 
the DES process only if the medical board refers them for a fitness determination at the 
initial medical board evaluation. If the medical board assigns the member to a period of 
TLD and subsequently refers him/her to the PEB at the LIMDU reevaluation, then the 
member will remain in ACC 105 until PEB findings are finalized. Although data were not 
available to determine the exact number of cases referred to the PEB initially, the MTFs, 
BUMED, and the PEB conclude that most cases are referred after a period of TLD. To 
prevent a premature determination of “unfit” the PEB encourages physicians to achieve 
optimal medical benefit and prefers an initial period of TLD before a referral. 
Consequently, policy changes affecting the DES process and case processing times for a 
PEB will impact the number in the Force Structure account, ACC 105, to a much greater 
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extent than the Individual Account, specifically the TEMDU-Transient ACC 355. 
However, for the small proportion of cases that are referred initially to the PEB, the case 
processing time and finalization of PEB findings could be expedited, which would 
shorten the time spent in ACC 355. These factors will be discussed in this chapter. 

Third, members evaluated by a medical board for TLD remain in ACC 355 until 
the board is either locally approved by the Convening Authority or approved by 
Department Review. Generally, processing time for a medical board at the MTFs is quite 
good, rarely exceeding the 20-30 day limit. Changes in member response time or medical 
board report preparation, would likely only reduce processing time by a few days. 

Fourth, delays occur at Department Review. The MTFs interviewed claim most 
Department Reviews occur because an extension of TLD beyond 12 months is 
recommended at the LIMDU reevaluation. Consequently, most Department Review 
delays impact the ACC 105 more than ACC 355. If a medical board contains a 
surrebuttal or a statement of non-concurrence from the CA, then it is forwarded for a 
Department Review, regardless of the length of the TLD period. In which case, delays at 
the Department Review will effect the ACC 355. 

ae Impact on ACC 320 

The other TEMDU-Transient account category impacted by members being 
assigned to a LIMDU status or returning to duty from a LIMDU status is ACC 320. 
Delays in this process were identified in the CNA studies and by our interviews with the 
TMU. When an Availability Report is submitted to make a member available for limited 
duty or full duty, the ACC changes to 320 (TEMDU-Pending Further Assignment). 
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When the LIMDU orders are received the ACC changes to either 105, or to 100 if full 
duty orders are received. Consequently, promptly acting on LIMDU availability reports 
will reduce the number in ACC 320. Further analysis of the availability and detailing 
process however is beyond the scope of this thesis. 


3. Streamlining the Medical Board Process to Assign TLD or Refer to 
the PEB 


Medical board processing for assigning temporary limited duty or a PEB referral 
has a few areas that could be streamlined. As previously stated, the data on processing 
time for a medical board at the MTF (from dictation to CA signature) indicates that the 
process is efficient. However, process delays are not always reflected in the data. Most 
significant delays for a medical board that refers a member to the PEB arise from 
obtaining an LODD, NMA, and additional clinical information (addenda). The delays 
associated with medical boards that recommend temporary limited duty are minimal, 
unless the board is forwarded for a Department Review. 

Approximately 25 percent of PEB cases are suspended due primarily to missing 
LODDs, NMAs, physical examinations, and complete clinical information. The MTF 
may send out a medical board to the PEB within 20-30 days but without the 
aforementioned requirements. Medical boards held in suspension at the PEB until the 
medical board package is complete do not impact MTF data on medical board proceaaaa 
time. 

The MTFs cite problems in obtaining the required LODD and NMA from former 


unit commands in a timely manner. The delays are even more pronounced when PEB 
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cases are due to referrals at the LIMDU reevaluation or when the unit is deployed. A 
quicker response time from the member’s command in providing LODDs and NMAs 
would significantly reduce the processing time for medical boards referring to the PEB, 
and reduce the frequency of case suspensions and terminations. The PEB claims the 
information provided by the NMA is highly relevant to making a fitness determination. 
Unfortunately, many commands are unfamiliar with the NMA and its requirement. The 
NMA is intended to provide information from the former unit commander on the 
member’s ability to perform the requirements of their rating/specialty, potential for 
continued service despite the medical condition, and compliance with therapy regimens. 
However, if the member was sent to the Medical Holding Company or Transient 
Personnel Unit, shortly or immediately after the illness or injury, the former unit 
commander would be unable to provide information specific to the medical condition. 
When the member is in a LIMDU status and reassigned to a valid non-operational shore 
billet the NMA is at times sent to the commander of the shore facility, who may not be 
qualified to provide all the information. The shore facility commander could not assess 
the member’s ability to perform in his/her rating, despite the medical condition, because 
the member would be assigned to a job that accommodates the illness or injury. The 
LODD is critical for an appropriate decision on the entitlement to disability benefits and 
commands need to respond promptly to such requests. MTFs often need to initiate two or 
three requests to get a response from line commands. If the MTF sends the medical 
board without the required LODD or NMA, the President, PEB will authorize suspension 
of the case for up to 10-20 days and require the MIF to obtain the information; if the 


163 


information cannot be obtained, the case will be terminated. A terminated case cannot 
reenter the DES unless a new medical board is convened. This creates an increased 
workload for the MIF and delays a fitness determination. The requirement for a 
complete physical examination is recent and additional time is required to schedule the 
necessary appointments. However, delays associated with this requirement are not 
expected to continue. 

The time a medical board spends at Department Review does not impact data on 
the medical board processing time. However, a delay in response of 30 days is permitted 
before tracer action is initiated and TMU reports indicate delays do exist. For example, 
Department Review response to some medical boards exceed 60 days after the CA’s 
signature. Prompt processing at Department Review could significantly reduce the time 
waiting for an approval on a TLD disposition (which will reduce expired and prolonged 
LIMDU periods), and expedite a final fitness determination. Based on MIF and 
BUMED interviews it appears the majority of initial medical boards are not forwarded for 
Department Review because most initial TLD periods are assigned for six months. The 
rate of referrals from an initial medical board due to surrebuttals and CA non-concurrence 
is unknown. The time required to respond to a member’s rebuttal and to provide a 
surrebuttal varies, but generally those steps do not prevent processing a medical board 
within 20-30 days. However, a surrebuttal is cause for a Department Review. Delays 
associated with referrals for a Department Review at a LIMDU reevaluation may result in 
a prolonged and expired LIMDU status. It should be mentioned that this thesis did not 
include extensive interviews at Pers-821/271 regarding the procedures or criteria utilized 
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at Department Review, and data were not available on the rate of medical boards 
forwarded for a Department Review, or reasons for referral, disposition, or on processing 
times. The conclusions surrounding the efficiency and effectiveness of the Department 
Review process are based solely upon interviews with the MTFs, BUMED, and the 
TMU. 

4. Streamlining PEB Case Processing 

The delays in processing a case for a PEB depend on delays at the MTF in 
acquiring the required information, delays in the Hearing Panel process, and to a lesser 
extent the time allowed for a member’s response to findings. Delays at the MTF were 
previously discussed. The PEB case processing time up to the Informal Board (RRP) is 
commendable. It is unknown whether this is due to improvements in process efficiency 
or to the declining trend in referrals over recent years. Fortunately, approximately 80 
percent of the RRP’s findings are accepted. A relatively small proportion of cases are 
authorized to proceed to a Petition for Relief (1.2 percent), and the average time pending 
findings from the DNCPB is 21 days. Reduction in PEB case processing could be 
achieved at the Formal Board. The most significant delays in the PEB process are 
generated by the 12-13 percent of cases that are granted a Formal Board (Hearing Panel). 
When a member 1s found “fit” the option exists to request a Hearing panel and if found 
“unfit” the member has the right to a Hearing Panel. Data were not available to 
distinguish the reason a member went before a Hearing Panel. Delays of 2-4 months exist 
at Hearing Panel sites, most notably at NNMC Bethesda. The PEB’s position is that 
additional panel staffing is required to manage the case load. Additionally, assignment 
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to a hearing site is restricted by the JFTR. Members required to attend a Hearing at 
NNMC Bethesda cannot attend the site at NMC San Diego, even if a delay does not exist 
there. The JFTR has a serious impact when delays exist at the Bethesda site because the 
PEB receives the majority of its cases from NMC Portsmouth. 

Members have 15 days to respond to the findings of the RRP as well as from the 
Hearing Panel. This period of time may seem excessive but the time is intended to 
provide the member with sufficient opportunity to schedule an appointment with the 
appropriate physician specialists and gather the ddeunieis required to support the request 
for an appeal. Reducing member response time could potentially streamline the current 
case processing flow by one to two weeks. 

5. Factors that Contribute to the Size of the LIMDU Population 

While the absolute number in the LIMDU population has decreased since May 
1994, it has risen as a portion of the enlisted population which has dropped due to force 
downsizing. The decline in members on LIMDU since 1995 may be due to the 
availability of TERA. The incidence of LIMDU as a percentage of the active duty 
enlisted force increased by 0.6 percent between 1985 and 1995 and the percentage of 
sailors on LIMDU in both September 1995 and December 1997 was 1.5 percent. 

Why has the LIMDU population risen? Interviews with the MTFs, BUMED, and 
the PEB do not support the CNA finding that medical boards are subject to high scrutiny 
at Department Review. Just the reverse seems more likely. Department Review rarely 
results in disapproval of a TLD extension in favor of forwarding the case to the PEB. 
This raises the question of whether the Department Review is providing an effective 
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screening process and, consequently, whether members are remaining on LIMDU for 
longer than is necessary. The maximum allowable TLD period has been 24 months since 
1988 despite the conclusion by BUMED that most cases requiring 24 months of 
rehabilitative treatment have a lower likelihood of returning to full duty. Authorization 
of a 24-month period may not be necessary given that the average time on TLD is less 
than 12 months. Although the maximum TLD period may still be appropriate for certain 
medical conditions, the LIMDU population has not fallen. The force downsizing resulted 
in aging of the force. Personnel in the E5-E9 population remained on temporary limited 
duty the longest in FY93 and it would seem reasonable to assume that an older force 
would suffer from medical conditions requiring longer treatment regimes. Also there 
may be a tendency to do everything possible to allow career progression for a more senior 
sailor. In addition, the force downsizing also targeted the E7-E9 population. This group 
has the lowest rate of LIMDU and consequently a significant decrease in the LIMDU 
population would not be observed by discharging them from naval service. 

Note, there 1s no incentive for an enlisted member not to be on temporary limited 
duty. They are eligible for advancement, authorized to take advancement examinations, 
apply for training programs, and are temporarily exempt from sea duty. Furthermore, if 
the enlisted member is referred to the PEB, the opportunity still exists to receive a Fit for 
Duty status and yet remain restricted to shore assignments. There are even members on 
temporary limited duty who are retirement-eligible. This group of sailors should be 
referred to the PEB for a fitness determination and retired if unable to perform duties in 
other than a limited duty assignment. The data suggests several problems with the 
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LIMDU reevaluation process, specifically, missed appointments and delays in 
scheduling, that ultimately result in an extended and expired LIMDU status without an 
appropriate disposition. Members who would have been determined Fit for Duty at the 
reevaluation appointment will remain in ACC 105 until another reevaluation is scheduled 
and completed. The local Transient Personnel Units have recently increased their efforts 
to promptly assign transient personnel to valid shore activities. Upon receipt of orders for 
a LIMDU assignment the member’s ACC changes from ACC 320 to ACC 105. 
Therefore, a more efficient LIMDU assignment process results in members more 
expeditiously entering the LIMDU population. 

Whereas the incidence of temporary limited duty does not appear to reflect force 
downsizing, the available data regarding LIMDU duration indicates the time spent on 
temporary limited duty is decreasing. Data for the period of January 1995 and January 
1998 finds the average LIMDU duration is approximately 7 months. This is a decrease 
from the average duration between 1985 and 1994 of between 8 and 10 months. This 
trend suggests that the method for processing LIMDU personnel for a LIMDU 
reevaluation and a PEB have improved over time and that medical treatment regimes may 
be more appropriate and effective. 

6. PEB Referrals and Dispositions 

The number of referrals into the DES for a PEB is decreasing. The majority of 
cases referred to the PEB are in a LIMDU status, hence this trend is consistent with the 
decreasing LIMDU population. Recently, the PEB determined that 75 percent of the 
members evaluated for fitness were “unfit.” Of those found “unfit,” 50 percent were 
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separated, 21 percent were placed on the TDRL, and four percent were permanently 
retired (PDRL). Only eight percent were determined “fit.” This suggests a high rate of 
appropriate referrals to the PEB. Some critics argue that the time members spend in 
temporary limited duty is too long and cases should be more expeditiously referred to the 
PEB. However, it also could be argued that an increase in the number of “unfit” findings 
would not be an indicator of an increase in appropriate referrals. Rather, the increase in 
“unfit” findings would occur because cases are referred before the optimal medical 
benefit is achieved. The significant involvement of the Convening Authority and 
Department Review is essential to determine and monitor appropriate PEB referrals. 
Since the PEB evaluates the member’s current condition when making a fitness 
determination, evaluating the member before optimal benefit is obtained may result in 
inappropriate “unfit” findings and more appeals to the PEB’s Hearing Panel. 

i Fit For Duty Does Not Always Mean "Fit for Deployment" 

A Fit for Duty finding by the PEB does not mean fit for deployment or world- 
wide assignment. Physicians and CA’s at an MTF claim a sailor is found “fit” only if 
he/she can deploy. Conversely, a finding of "fit" by the PEB does not mean the member 
is capable of deployment for the next set of orders. In fact, the PEB is specifically guided 
by both DOD and SECNAYV Instructions that ability to perform or deploy in every 
possible location is not to be utilized as the sole factor for a fitness determination. The 
PEB is authorized to find a member Fit for Duty utilizing medical retention standards 
and the non-medical information provided by the former unit commander. The PEB is 
not required to utilize criteria for deployment. The number of sailors found Fit for Duty, 
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but not deployable, is not known. However, when such findings occur it undoubtedly 
provokes a lack of confidence in both the DES process and the medical community’s 
ability to support fleet readiness requirements. Additionally problems occur when 
members who are found “fit,” receive sea duty orders but cannot execute those orders. 
An example would be when a member is found “fit” by the PEB then fails a Sea Duty 
Screen, passes the screen but the ship Medical Officer determines the member is unfit for 
duty on the ship and sends the member back to the MTF for a medical board. 

DOD Instruction 1332.38 provides for the requirement of a statement regarding 
deployability of a sailor found “fit” if the service headquarters request it of the PEB. This 
is not required by SECNAV Instruction 1850.4C. Currently, the DON accepts the 
restrictions on deployment of personnel found “fit” by the PEB. The responsibility rests 
with the member’s command to administratively separate the member for military 
unsuitability, if necessary. Inclusion of this statement would clarify the member’s true 
duty status, prevent detailing to inappropriate commands, allow identification of trends 
in PEB findings that adversely impact readiness, and provide a more accurate assessment 
of nondeployable personnel. 

8. Issues with the Sea Duty Screen 

A recent change concerning the Sea Duty Screening process has recently been 
implemented. The number of personnel who fail sea duty screens resulting in non- 
execution of their orders has not been significant (likely less than five percent). 
Nonetheless, a change was directed by BUMED (MED-02) in August 1997 to require that 
every member found Fit for Duty at a LIMDU reevaluation undergo a sea duty screen 
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before they are made available for orders. This change may increase the number in the 
LIMDU population and increase the costs associated with processing members for sea 
duty orders. Previously, only members who received sea duty orders were required to 
undergo a sea duty screen. Consequently, all personnel returning to duty from a LIMDU 
status will remain in ACC 105 longer to await completion of the screen and submission 
of an availability report can be submitted. 

Although further examination of the Sea Duty Screening process is beyond the 
scope of the thesis, it seems important to introduce the following concerns. The Sea Duty 
Screen is intended as a tool to ensure that the member is ready to go to sea, that 
immunizations are up to date, that medications for known medical conditions are 
available at the gaining ship’s medical department, and that any condition resulting in a 
physical limitation has been previously evaluated by a physician. Therefore, the Sea Duty 
Screen should not be the place where unsuitability for sea is determined when a medical 
board or PEB has already evaluated the member and determined the member to be “fit.” 
Additionally, the lack of a deployability statement issued by the PEB, and the differing 
capabilities of each ship to manage medical conditions, have probably contributed to 
members failing Sea Duty Screens after being found Fit for Duty. 

9: Tracking ACC Status 

Tracking the member’s status as they move from a transient status to a limited 
duty status is complicated by the fact that existing tracking systems do not adequately 
identify changes in the ACC. If the member’s command assignment doesn’t change then 
a change in the ACC 1s not entered. The effective date of an ACC change entered into the 
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PSD Source Data System (SDS) cannot be accessed by the LIMDU tracking system at 
BUPERS (Pers-821/271). Consequently, the LIMDU reports are limited to tracking the 
changes in ACC status that change when a member is received at a new command. The 
true period a member is in a LIMDU status is overstated when the member is assigned to 
a shore command when placed on LIMDU, or the member remains at a shore command 
(at which they were assigned during the LIMDU period), once found “fit.” This has 
resulted in LIMDU reports identifying members on LIMDU for greater than two years, 
and some for as much as four, five, or six years. These reports do not accurately depict 
the time members spend in a LIMDU status, and they promote the perception that the 
processes are not expeditiously returning members back to the fleet or discharging them 
from naval service. 

The available data for the period of January 1995 and January 1998 states the 
average LIMDU duration is approximately 7 months. Although there are deficiencies in 
tracking the change to and from ACC 105, this data is consistent with our interviews with 
the MTFs, BUMED, and the PEB. This tracking issue is not applicable to the member 
who is assigned to a sea/deployable unit and 1s then assigned to temporary limited duty, 
and once found “fit” is returned to a sea/deployable unit. In this case, the change in 
command assignments will correspond to the effective date of change to/from ACC 105. 
This is consistent with the CNA findings that nondeployabilty record keeping is more 
accurate when it is immediately operationally relevant. Unfortunately, individual records 
must be reviewed to determine if the change to and from ACC 105 represents the true 
time assigned to LIMDU. The Navy has never monitored the day-to-day deployability 
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status of sailors in a shore-rotation. [Ref. 1] The new SECNAV reporting requirements 
on deployability and the annual Congressional reports on assignment limitations 
(required in the 1995 Defense Authorization Act), will need a tracking system that can 
identify ACC changes for personnel assigned to sea and shore in order to accurately 
account for deployable personnel. Additionally, members assigned to shore commands 
who are awaiting the results of a medical board or PEB do not change to ACC 355. They 
remain in ACC 100. Consequently they are not appropriately identified as nondeployable 
due to medical reasons. 

10. Existing Automated Information Systems 

The MTFs and PEB have some indicators to identify the time elapsed for 
successful process outcomes. They can track the number of dictated medical boards, 
abbreviated medical boards, cases sent for a Hearing Panel and Petition for Relief, and 
their corresponding average processing time. However, this information 1s not adequate 
for identification and analysis of deficiencies in the medical board TLD assignment and 
PEB processes. The MBTS 1s antiquated and does not interface with JDTS. The staff in 
the Medical Board Departments have to manually compute totals and averages over time. 
Once a case has been referred to the PEB the MTF does not track the member’s final 
disposition or the frequency and workload impact of PEB requests for additional 
information. Cases are received at the PEB and information is manually inputted into 
the ITs before it is ready as a “new case.” The JDTS at the PEB does not track any 
historical information about the member’s status prior to the referral, such as if the 
member is on LIMDU. Although JDTS thoroughly tracks the individual case status 
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throughout the PEB case processing, aggregating the data to analyze trends is time 
consuming and not possible for some data fields. 

11. Physician Training 

DOD, SECNAV, and BUMED guidance require that physicians who convene 
medical boards receive training on medical board requirements and especially on the 
objectives and requirements of the PEB and the use of DVA and VASRD evaluation and 
diagnostic terminology. Currently, structured training and verification of process 
knowledge in these areas does not exist. This lack of physician training may impede 
expedient referrals into the DES for a PEB, and contribute to suspensions and 
terminations when medical boards do not contain (or adequately describe) relevant 
clinical information. There is a concern by members of the RRP that if physicians use 
terminology specific to rating criteria they may inadvertently, or intentionally, bias the 
medical board toward the desired disability rating. This is a legitimate concern; however, 
effectiveness of the DES process is reduced when physicians and CAs are not trained on 
the PEB mission and unique clinical documentation requirements. The responsible use of 
disability rating knowledge could be emphasized in a training program and continually 
evaluated. 

12. Abbreviated Temporary Limited Duty Medical Board 

Currently BUMED does not impose any restrictions on the number of times a 
member can be placed on LIMDU utilizing an abbreviated medical board. This conflicts 
with BUPERS unofficial policy that abbreviated medical boards should not be used for a 
second medical condition, whether the condition is the same, related or unrelated. 
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BUPERS position is that the abbreviated medical board affords a member the opportunity 
to remain on LIMDU without review by the Convening Authority or a Department 
Review. Most MTFs utilize a policy that is consistent with BUPERS’ perspective. It is 
feasible, especially in a large MTF, that a member could seek continued assignment to 
temporary limited duty through a different physician specialist for a different complaint 
for an ongoing period of time. This could result in a member cumulating over 12 months 
(or possibly over 24 months) total TLD without approval by Department Review. This 
discrepancy leads to problems at the MTF because physicians prefer the abbreviated 
medical board. It does not require a detailed clinical narrative report, the physician can 
generally complete it during the member’s evaluation appointment, and the Medical 
Board Department can complete processing 1n approximately one day. A member may 
present for evaluation of an uncomplicated medical condition within a year of having 
been assigned to TLD for a previous uncomplicated medical condition and the physician 
may not be authorized to initiate another abbreviated medical board. This restrictive 
policy may not assist the goal of reducing medical board processing times and MTF 
workload. 

13. Function of the PEB's Disability Evaluation System Counselor 

Disability Evaluation System Counselors under the authority of the President, 
PEB are assigned to the eight MTFs which generate 80 percent of PEB case referrals. 
These counselors are rarely located in the Medical Board Department. They are located 
in another area within the MTF facility, or another building. This does not facilitate their 
involvement in the PEB process at the MTF. An expanded DESC role could improve the 
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efficiency of processing medical boards for a PEB in two ways: by participating in the 
screening of board packages before sending to the PEB and by providing training support. 
Currently, the counselors assigned to the other 24 MTFs perform the role of DESC as a 
collateral duty and are responsible for screening the board packages going to the PEB. 
The collateral duty counselor’s primary incentive is to get the board sent before 30 days 
has elapsed and a later suspension due to an incomplete package may not be a prevailing 
concern. The PEB’s counselors are evaluated by the President, PEB and therefore would 
have an incentive to ensure board packages are received complete. Accordingly it would 
seem appropriate to involve those DESCs in the MTF screening process and impact 80 


percent of the PEB case load. 


B. RECOMMENDATIONS 

The findings and conclusions of the thesis must be considered preliminary. The 
recommendations are intended to suggest potential areas where beneficial changes may 
be implemented. However, further study is required to evaluate their feasibility and 
potential overall benefit of the recommended changes. What follows is a list of the 
recommended changes. 


IP. Elimination of the members option to rebut the findings of a medical 
board would reduce the number of surrebuttals and hence the number of 
boards requiring Department Review. This would expedite assignment 
from a transient to a LIMDU status. Assignment to TLD is not an adverse 
action, such that eliminating the option would not violate the member’s 
legal nght IAW Title 10 U.S.C. 


we Eliminate the Hearing Panel request option for “fit” findings. It is not an 
adverse action and the greatest delays in the PEB process involve the 
Hearing Panel process. Further study is needed to identify the proportion 
of requests that are granted and the impact if this option 1s eliminated. 


AAS: 


FS) 


Eliminate the option for Petition for Relief. It 1s likely to have minimal 
impact on case processing time given the small proportion of PFR cases. 
Eliminating the PFR option will not violate the intent of section 1214 Title 
HOMER Sac: 


Develop a Hearing Panel site at NMC Portsmouth or increase staffing at 
current Hearing Panel sites to reduce the 2-4 month delays. The NMC 
Portsmouth refers the largest number of cases to the PEB and many delays 
are associated with JFTR. 


Reduce member response time regarding RRP and Hearing Panel findings 
by one week at each opportunity. If the member chooses to appeal then 
afford the member additional time. to gather the necessary clinical 
documents to support an appeal request. A 15-day response time is not 
warranted for 80 percent of the cases since they are accepted at the level of 
the RRP. If the Hearing Panel and PFR request options are eliminated, the 
need for a 15-day response time is further reduced. 


An Expired LIMDU status prolongs time in a LIMDU status and delays 
appropriate medical evaluation and treatment, the member’s return to the 
fleet, and referral into the DES for final fitness determination. Improve- 
ments are needed in both the MTF’s response to PSD requests for LIMDU 
reevaluation appointments and the command’s response to missed 
appointments. The MTF’s need to ensure repeat LIMDU reevaluation 
requests and missed appointments are monitored as a quality indicator for 
management of their LIMDU personnel. 


Further review of the Department Review process is required. Elimination 
of the Department Review or several changes are warranted: (a) Criteria 
should be established at Department Review to ensure TLD extensions are 
appropriate. This is especially important since the CA does not have to 
review a LIMDU reevaluation recommendation for a TLD extension; (b) It 
appears processing time at Department Review could be reduced. 
Allowing 30 days after CA signature for a response before initiating tracer 
action seems unnecessary; (c) The Department Review process may 
benefit from including a medical corps officer. 


Retaining members who are nondeployable in a Fit for Duty status 
generates additional workload for the MTFs and Pers-40, increases the op- 
tempo for those who can deploy, contributes to excess manning of shore 
billets, and results in an underestimation of nondeployable personnel. A 
statement on a member’s deployment status should be required in the 
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findings of the PEB. Follow-up on the 1992 Army study on discrepancies 
in deployment and retention criteria is needed. 


To minimize delays associated with obtainng LODDs at LIMDU 
reevaluations or when a unit deploys, the MTFs should consider 
requesting LODDs (when indicated) for all medical boards rather than 
only those boards which initially refer to the PEB. 


The member’s command should promptly identify the need for a 
LODI/LODD and promptly comply to requests from the MTF. This 
should not increase the workload for commands because the requirement 
should already be included in the SOP. Further study may want to 
evaluate the appropriate use of the “Injury Report” in lieu of a formal 
LODI/LODD. Substituting “Injury Reports” could minimize delays that 
are currently associated with obtaining LODDs. 


Consult with OJAG to evaluate the possibility of allowing NLSO support 
in conducting and endorsing LODDs when a member’s unit is deployed. 


To minimize delays associated with obtaining the NMA, the PEB should 
accept the member’s last evaluation as the former unit commander’s input. 
When additional information is needed to make a fitness determination the 
PEB should contact the appropriate command (current LIMDU activity or 
former unit). 


All MTFs should provide specific guidelines for completing NMAs in the 
message request. 


Clarification and agreement 1s required between BUPERS and BUMED 
regarding the maximum allowable TLD period. The maximum period 1s 
defined by BUMED as 24 months per given condition, and by BUPERS as 
24 months cumulatively. Additionally, there is disagreement about 
treating a “related” condition as a “different” or a “same” condition. 


Change the maximum allowable TLD period to 18months. Provide an 
exception for an additional 6 months for medical conditions that respond 
well to prolonged treatment, but only if they are associated with a high 
probability of returning the member to full duty. 


Adopt the Marine Corps policy of requiring a Department Review for 
ereater than six months vice twelve months TLD. This would only be 
effective in expediting appropriate referrals into the DES or a return to the 
fleet if Department Review rigorously assesses recommendations to 
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extend the TLD period. If the member does not have a strong probability 
of returning to duty a TLD extension may not be appropriate. 


Establish a date field in the Transient and LIMDU tracking systems to 
identify and monitor the effective date of an ACC change. 


If a member is retirement-eligible, then he/she should be referred to the 
PEB rather than be allowed to remain on temporary limited duty. The 
reasons why 149 personnel with over 20 years of active duty service(as of 
January 1998) are on TLD should be investigated. Additionally, the rate 
of retirement-eligible personnel retained in a Permanent Limited Duty 
(PLD) status should be examined. In January 1998, 23 percent of the 
personnel designated as L-4/L-5 had 20 or more years of active duty 
service. 


Further research may be needed to evaluate the feasibility of restructuring 
specific divisions within the PEB, BUPERS, and BUMED toward a matrix 
structure. The various process owners and stakeholders require a higher 
degree of lateral integration to facilitate communication and shared 
decision making regarding the many policy issues on medical boards, 
LIMDU personnel management, and the PEB. 


Update the information and tracking capabilities of the MBTS and JDTS. 
The Systems should interface and track a member from the beginning of a 
medical board to the final disposition of a TLD medical board and/or a 
PEB. An integrated automated system should provide the MTF and PEB 
the capability to monitor quality indicators, capture true workload 
requirements, and provide analysis of processing delays and trends in 
dispositions. Electronic retrieval by the PEB of the required basic member 
information and clinical and non-medical reports would reduce time and 
workload requirements for the MIF and PEB. An assessment of 
automated information system capabilities exceeds the scope of this thesis. 
However, important information not currently available from either track- 
ing system is listed below and further research is needed on the feasibility 
of implementing an integrated automated tracking system. 


a. The number of medical boards that are initially referred to the PEB 
rather than assigned a period of TLD, and the number of PEB 
referrals after a period of TLD, needs to be identified to better 
evaluate the medical board process and impacts on ACC 355 and 
ACC 105. 


b. The number of medical boards forwarded for Department Review 
due to (a) an initial recommendation of TLD greater than 12 
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months; (b) an extension is recommended at the LIMDU reevalua- 
tion; (c) a surrebuttal; and (d) non-concurrence of the CA, needs to 
be identified. 


€. The number of medical boards forwarded to the PEB, approvals of 
TLD extensions, and processing time, at the Department Review, 
needs to be identified to better evaluate the effectiveness of this 
administrative screen. 


al, The frequency and duration of delays associated with obtaining 
requirements for a PEB (LODD, NMA, addenda) needs to be 
identified. 

. The frequency of case suspensions and the time required to 


respond to PEB requests needs to be identified and tracked as 
medical board processing time. 


i The frequency of case terminations that result in convening a new 
medical board needs to be identified. The cause of case termination 
and suspension needs to be tracked to evaluate the specific areas of 
medical board preparation that require improvement . 


g. A member’s LIMDU history when referred to the PEB should be 
available and identified by the PEB’s automated tracking system. 


lis The proportion of Hearing Panel and Petition for Relief requests 
that are granted needs to be identified to evaluate the frequency 
and the impact on process delays. 


The program implemented at the NMC Portsmouth Orthopedic Depart- 
ment for conditions not considered a physical disability should be 
instituted at additional MTFs. The Portsmouth program recommends an 
administrative separation for members who continue to complain of back 
or knee pain without objective findings to support a documentable 
physical disability. These members should not be referred to the PEB 
because the lack of objective evidence renders them ineligible for a 
disability determination. The program has been effective in providing 
commands a viable option to separate a “fit” member for unsuitability, 
reduces the number remaining in the LIMDU population beyond 6 
months, and prevents erroneous referrals to the PEB for non-ratable 
conditions. The high incidence of eventual medical separations for “bad 
backs” lends strong support for the value of this program. 


180 


ZZ. 


Zo 


24. 


2. 


20. 


Me 


Several changes need to be made in physician training: (a) Procedures 
need to be implemented to identify specific physician training needs. (b) 
The feasibility of providing introductory training on the DES and PEB 
process to medical corps officers at the Staff Indoctrination Course, 
Newport, Rhode Island should be evaluated. (c) The feasibility of 
providing training to reporting physicians on the DES and PEB process at 
MTF check-in/orientation should be evaluated. The DES Counselors could 
provide training support. 


Expand the role of the DES Counselors (under the authority of the 
President, PEB) to include medical board package screening before the 
case is sent to the PEB and to provide training support for the medical 
board and physician staff. Currently, one DESC is assigned at each of 
eight MTFs. Given the workload generated for the PEB at those MTFs, 
the number of DESC per MTF would need to increase. 


Develop an official policy for the use of the Abbreviated Temporary 
Limited Duty Medical Board and include procedures for monitoring 
cumulative TLD periods exceeding 12 months. 


Further evaluation is needed on delays in the availability and detailing 
process to and from LIMDU. 


The impact and benefits of screening all personnel removed from LIMDU 
for sea duty should be further evaluated. The screen will be conducted 
without knowledge of the medical capabilities of the gaining ship, or 
whether the member is going to a ship. Given the small number who fail a 
screen and then are ultimately found unsuitable for their sea duty orders, 
the cost of conducting more screens and delaying the availability for full 
duty may not result in a net benefit to the operational forces. 


Large MTFs should evaluate existing CA review processes. It is unlikely 
there is any value added in a CA review if time constraints and workload 
demands preclude a thorough review for board completeness and 
appropriate findings and recommendations. 
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APPENDIX A. 


NMC Portsmouth Orthopaedic Department 
Conditions Not Considered A Physical Disability 
Final Disposition - Policy and Procedure 


A substantial number of patients seen in the Orthopaedic Department continue to complain 
of musculoskeletal pain after completion of standard treatment protocols, while ail 
objective testing is normal. In the opinion of most physicians, these individuals do not 
have a documentable physical disability. Therefore, they are not candidates for disability 
determination. Any Navy or Marine enlisted service member, who continues to complain 
of back or knee pain after fulfilling the following critena, will be offered a choice of 
"release to full duty" or release to their parent command with a finding of "fit for full duty 
with consideration of administrative separation". 


- Evaluation by a staff physician in the Orthopaedic Department 
- Completion of at least four months on a limited duty board 


- No objectively documentable physical examination findings of an anatomical defect or 
normal variant felt substantial enough to be responsible for symptomatology 


- No clinically significant finding on objective testing including x-ray and MRI which is 
felt to contribute to or result in the stated symptoms 


- Completion of a standard regimen of Physical Therapy 
- Treatment of symptoms with non-steroidal anti-inflammatories unless contra-indicated 


If the service member chooses consideration of administrative separation, the overprint 
SF-600 and letter of notification to the command, which correspond to this condition, will 
be completed by the attending physician. The service member shall be advised, by the 
attending physician, of this being a medical recommendation only. Actual administrative 
action is at the discretion of his/her commanding officer. 


All final dispositions of "fit for full duty with consideration of administrative separation" 
will be considered pending until approved by the Orthopaedic Department Head. 


This policy is consistent with directives found in Manual of the Medical Department 18-25 


and MILPERSMAN 3620200. This policy and procedure is effective 1 August 1997 and 
is subject to revision. 
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APPENDIX B. 





From: Commanding Officer 
To: Medical Treatment Facility 


[ws ow a Eee a eee ee ee 


Ref: (a) DOD Inst 1332.38 


1. Reference (2) requires a Non-Medical evaluation to be included in all 
medical boards forwarded to the Physical Evaluation Board (PEB). The 
following assessment is submitted to assist the PEB in their 
determination of Fitness/Unfitness: 


a. Information to fill in: 


——— > au au fee cep aa dap Gp ees 


Dy otievice members Rating/NEC/MOS/Specialty 


2) Service member's current job assignment is ss. 
This assignment is appropriate for their grade and rank. Y/N 


3) Describe member’s physical and/or mental conditions as 
goserved by the Command et. Ss ie meee eee ie 

4) Describe any essential requirements of MOS/Rating that 
the member is unable to perform due to his/her physical and or mental 
condition? __ 


= a co Ge Se Sore Se ee ee es ce ee ee es Be ee ee ce ces se es a es Se ea 


eum Gu cee we ee Ge 


b. Answer the following questions yes (Y) or no (N). 


1) Member is currently working out of his/her specialty 
because of the medical condition. Y/N 
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Subj: NON-MEDICAL ASSESSMENT: CASE OF 


2) Member took and passed the most recent PFT/PRT. Y/N 
Last date the member took PRT/PFT 


=e a ae ee ee i Oe ee a eee 


3) To your knowledge the member has followed the therapy 
regimen prescribed by medical authorities for the medical board 
condition/s. Y/N 


4) Member’s condition bas required time away from duties for 


treatment/evaluation/recuperation. Y/N 
[If so, estimate the avcrage number of hours per week the member is 


absent from command duties. 


5) Member’s medical condition precludes firing a weapon, if 
required for qualification. Y/N 


6) Member stands required military watches. Y/N 
7) Member is pending disciplinary action. Y/N 


8) Considering his/her medical current medical condition/s, 
‘the service member is worldwide assignable. Y/N 


9) Member has good potential for continued service in present 
physical and mental condition. Y/N 


10) Member is motivated for continued active duty. Y/N 


d. {| recommend: 


1) This member be allowed to remain on active duty ina 
limited duty status to allow sufficient time for recovery. Y/N 


2) This member be authonzed another limited duty period. 


25 POC this command ise at__ (phone) __ 


CO’s Signature 
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